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MICROGAUGE SCANS ENTIRE LENGTH OF SUTURE 
2. Ethicon Tru-Gauged Sur- 


gical Gut Suture 


Size 1, charted in same man- | | | | = = 
ner by microgauge, shows =F } t } = = 
gauge - uniformity resulting = = = 
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process. This gauge-uniform- 
ity gives greater strength by 
eliminating “low spots” that 
cause weakness, 


a 


HE PROVERB, “A chain is no stronger than its 

weakest link,” holds true in the art of suture 
making . . . By having no “low spots” Ethicon 
eliminates the “weak links” that cause breakage. 

In the graphs above it is demonstrated that a 
hand-polished suture meeting U.S.P. requirements 
may vary in diameter more than six times as much 
as the Ethicon suture. Ethicon’s superior gauge- 
uniformity, giving greater uniformity of strength, 
is accomplished by our exclusive Tru-Gauging 
process. 

For all that is best in a suture ... to serve your 
surgical skill ... specify Ethicon. 


ANOTHER ETHICON EXCLUSIVE... guard against un- 
even absorption in tissue, Ethicon’s ‘Tru-Chromi- 
cizing process gives uniform chrome deposition 
from center to periphery. 


ETHICON SUTURE LABORATORIES, INC, 


Suture Laboratories at New Brunswick, N. J: Chicago, Ul. Sao Paulo, 
Brazil; Sydney, Australia. In Scotland: Mersons( Sutures) Ltd..Edinburgh. 
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electromatically governing each progressive step of 
the complete sterilizing cycle, is readily adaptable 
to all “American” sterilizers now equipped with Top 
Operating Valve. 


@ Split-second precision in all sterilizing 
procedures 


@ Saves valuable time and labor 


@ Facilitates greater load output 


Manually controlled in 
event of current failure in 


WRITE TODAY for detailed information hospital. 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND’ MANUFACTURERS OF SURGICAL STERILIZERS, TA 
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Enumeration of patients in general hospitals will receive special attention 
in taking the 17th decemmial population census in April. Resident staff 
personnel will be counted on regular population schedules. Patients who are 
able will fill out individual census reports handed them by nurses. Where 
patient is too ill, census takers will obtain information from hospital 
records. Regular workers will not be used in places where health or safety 
may be in danger. Where necessary, hospital staff personnel may be employed 
in making the census. 


The A. M. A. has gone on record as pledging that most of the $25.00 annual 
dues will be spent on behalf of more comprehensive health programs on a 
voluntary basis. 


Increasing use of radioactive isotopes by the medical profession and re- 
search laboratories makes precautions essential to protect those handling 
such materials. The National Bureau of Standards of the U. S. Department 
of Commerce tells how in new handbook H-42, "Safe Handling of Radioactive 
Isotopes". Data includes laboratory design and equipment, transportation 
of istotones, disposal of contaminated wastes, protective clothing, manage- 
ment of accidents. Available from the Superintendent of Documents, U. S. 
Government Printing Office, Washington 25, D. C., atl5c per copy. 


Health and welfare of workers in industry and business is subject of Congress 
on Industrial Health at the Hotel Roosevelt, New York, Feb. 20-21, sponsored 
by the A. M. A. and the Med. Soc., State of New York. 


President Truman's budget statement calls for a system of national health 
insurance and a payroll taxof 0.25% each on employers and employees which 
would begin next January lst to raise $250,000,000 "to defray initial ex- 
penses". 


Washington Report on Medical Sciences says Congressional passage this year 
of Federal aid to medical education, school health services and local public 
health units assistance is forecast by administration leader. In this con- 
nection, annual report of Harvard's president, James B. Conant, to the Board 
of Overseer, may hasten action by the House of Representatives for financial 
support of medical, dental and other professional schools in the health 


News Letter Continued on Page 48 
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What Backward Countries Need 


> A deputy director general of the United Nations Educa- 
tional, Scientific and Cultural Organization (Unesco) 
warns that it would be suicidal to embark on any global 
development program for backward countries without first 
initiating extensive projects in fundamental education. 
There is great danger in trying to impose an entirely new 
economic structure on a nation and people who are unpre- 
pared for a major upheaval. By educating the populace 
first, however, tensions are not increased, conflicts are not 
so likely to occur, and unscrupulous individuals cannot rise 
so quickly to positions of power. 


American Home of 800 Years Ago 


>» University of Ilmois archaeologists have just uncovered 
a mound builder's Indian dwelling of over 800 years ago. 
The tribe to which it belonged once extended from the 
Ohio to the Missouri River, and from Louisiana to the 
Great Lakes, and were known as the Hopewells. Only a 
few of their dwellings have ever been found, but this is 
the first which gives any indication of how the common 
man lived. The structure is an elongated oval house 
marked by poles set into the ground to form the sidewall: 
The roof evidently was of clay. In addition to the usual 
arrowheads, spear points and other tools and weapons, 
many hundreds of pieces of broken pottery were discov- 
ered These are of special interest because they represent 
designs not previously known. 


“Fairy” Castle Restores Disabled Tots 


> Instead of going to a hospital, many of Finland's 
disabled children go to one of three “Fairy” Castles 
located in various parts of Finland. Only children 
who, except for the castle would be doomed to death 
or lifetime disabilities are taken. Children with rickets 
and deformities, or with chronic ailments defying diag- 
nosis are carefully cared for and rehabilitated to the 
fullest possible extent. Each child receives the greatest 
personal attention and is not released until everything 


possible has been done. 


Electric Shock in Mental Cases 


b A leading authority on electric shock treatment, writ- 
ing in the Bulletin of the New York Academy of Med- 
icine, believes this therapy to be an extremely valuable 
tool in the treatment of psychotic patients. He states 
that much criticism of electric shock therapy results from 
its indiscriminate use in psychoneuroses, stressing that 
some neurotics may be harmed by it. Anxiety, the most 
frequent symptom in neurotics, is often aggravated by 
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electric treatment. The great value of shock treatment 
cannot be questioned when it is realized how much hu- 
man suffering is prevented by shortening depressions 
and preventing suicides and mental deterioration. Theo- 
retically this type of therapy cannot be explained, but 
when it is fully understood, properly administered and 
when used discriminately, is of great help to the psy- 
chiatrist. 


Tenderized Beef on the Hoof 


> A new formula injected into the circulatory system 
of a steer shortly before it is slaughtered tenderizes the 
meat, even though the animal has not been fattened on 
corn or grain before being marketed. The process 
originated by Dr. Oscar Schotte, professor of biology at 
Amherst College, has been tested in Texas slaughter 
houses for two years on range cattle. Ordinarily, such 
cattle are too lean and tough for good table beef and 
are brought to feeder lots when almost full grown for 
fattening. With the new injection, a tough, old range 
steer can be converted into choice cuts of meat just as 
the sleekest yardfed stock. A definite advantage of the 
formula is that it works directly on the edible tissues of 
the beef, whereas corn-fattening puts excessive amounts 
of fat around but not directly in the tissues. 


Nylon Patches in Arthritis 


> A nylon membrane surgically inserted into arthritic 
joints bas recently been described by two surgeons at 
the Robert Breck Brigham Hospital, of Bosten. In the 
last five years twenty patients were enabled to walk 
within three weeks and only one failed to regain normal 
range of motion in knee joints through the use of the 
nylon membrane. The strip of plastic is applied over 
the lower end of the femur and sewed surgically to 
healthy tissue. Nyion seems to be far more satisfactory 
than other material such as cellophane, fascia, or other 
membranes from other parts of the body. It does not 
produce irritation, does not absorb water, and is not 
susceptible to chemical action. 


B-12 Stimulates Growth in Children 


> Oral administration of the new crystalline vitamin b-12 
resulted in a dramatic response in children who failed in 
their growth, or were otherwise physically deficient. 
Studies carried out at the Children’s Fresh Air Camp and 
Hospital in Cleveland by a group of several physicians 
revealed that administration once daily resulted in in- 
creased physical vigor, alertness, better general behavior, 
and a definite increase in appetite in a selected number of 
children whose rate of growth was far below normal. In 
eight weeks the average growth responses were equivalent 
to 100-240 days of regular institutional care without the 
help of vitamin B-12, 


Fear is Factor in Cancer Treatment 


b A two-year study of terminal cancer patients, carried out 
under the auspices of the Illinois division of the American 
Cancer Society, reveals that fear and panic causes many 
cancer patients to become disabled much sooner than they 
It was concluded that people who faced 
Continued on page 32 


otherwise would. 
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Prolonged investigation led Upjohn research 
workers to compound Mercresin* ‘Tincture, which 
is a combination of secondary amyltricresols and 


an organic mercurial. This mixture has a germi- 


cidal potency far in excess of that shown by either 


constituent alone. 


Multiple im vivo tests on white mice confirmed the 
in vitro tests of its bactericidal, bacteriostatic and 


fungicidal properties. Phese laboratory experi- 


ments are daily confirmed clinically by the wide 
use of Mercresin Tincture in preparation of the 
operative field and in the antisepsis of wounds 


and infections. 


In this quest for a more potent germicide, as in 
other projects, Upjohn research workers join with 


investigators in other centers of research to make 


new knowledge available in clinical form. 


in the service of the profession of medicine 
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When You Think of - - - 


BUROW'S 
SOLUTION 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 


Available in: 
TABLETS —— POWDER 
PACKETS — OINTMENT 


You will save time and money as other 
large institutions are doing in their out- 
patient departments because no bottles or 
distilled water are required. 


Hundreds of millions of tablets have been 
used all over the world by the U. S 
Army, Navy, Red Cross, Veteran's = 
ministration, UNRRA and the U. S. 

lie Health Service 


oe geen TABS are listed on pag ge 
376 of the ‘Manual of of the, 
‘a- 


issued under the auspices of the 
tional Research Council as 
SOLUTION — DOMEBORO 


s les and li 


DOME CHEMICALS, INC. 


123 W. 64th Street 
New York 23, N. Y. 


e@ on request. 


SERVES THE NEEDS OF 
BOTH HOSPITAL and PATIENT 


FLEX-STRAW 


the all-purpose, flexible 
DISPOSABLE DRINKING 


for BOTH HOT and COLD 
LIQUIDS 


Eliminates steriliza- 
tion and breakage -- 
saves valuable time 
of attendants - les- 
sens possibility of 
spread from commun- 
icable diseases -- is 
extremely practical 
and economical. 


FLEXSTRAW CORP.., 

4300 Euclid Ave., 

Cleveland 3, Ohio 

Please ship Flex-Straw 
at $5.00 per 1,000 (5% disc. on 5M) 
(10% on 10M (Case Lot) 


Hospital 
Address 


ters from 


After having read a copy of Hos- 
pital Topics and Buyer and having 
found it extremely informative and 
interesting, I would like to know how 
I may receive future editions. Can it 
be purchased only through you? 

I have enclosed a stamped, ad- 
dressed envelope and would appreciate 
any information you can give me. 

Mary A. Robertson, R.N., 
Sydenham Hospital, 
New York, N. Y. 

+ 

Will you please tell me if it 
would be possible to receive the 
magazine, Hospital Topics. I under- 
stand it has many useful articles in 
it. 

If you will tell me what the fee 
is, I will forward same immediately. 

Mary E. Ryan, R.N., 
West Haven, Conn. 


+ 


I received your December issue of 
Hospital Topics and Buyer and was 
very much interested in the articles 
contained therein. 

I would much like to subscribe to 
this magazine and am enclosing my 
address so you can bill me for it. 

Reeva L. Prekup, O.R-S. 
Beeson Hospital, 
Wooster, Ohio 

+ 

I had a copy of your magazine given 
to me and I found it very interesting 
section called 
Operating Room’ and would like to 
read more of these articles. Would it 
be possible to have my name added to 
your mailing list? I would like a 
copy of the January issue if it is not 
too late. 


I enjoyed the 


C. J. Kaufman, O.R.S. 
Hackensack Hospital, 
Hackensack, N. J. 
+ 
I have been informed that within 
the Jast year you carried an article on 
fire rules. 
Is it possible that you could send 
me a copy of these? 
B. D. Dann, Supt., 
Hackley Hospital, 
Muskegon, Mich. 


We are interested in obtaining the 
code of ‘Recommended Safe Practice 
for Hospital Operating Rooms in the 
new pamphlet form. 

Will you kindly supply us with this 
pamphlet at your earliest opportunity ? 

Sister Mary Lidwina, 
Surgery Supervisor, 

St. Mary’s Hospital, 
San Francisco 17, Calif. 


+ 


It would be greatly appreciated if 
you could send to me a copy of the 
July 1948 issue of the Hospital Topics 
and Buyer magazine. 

There is an article on page 16 to 20 
of that issue which is a compilation of 
a series of articles on Stain Removal 
written by Gas Becker for the Laundry- 
man magazine which would be of 
great benefit to me. 

If there should be a charge for this 
copy, please notify me so that I may 
remit the necessary amount. 

George P. Capen, 
Executive Housekeeper, 
U. S. Marine Hospital, 
Boston, Mass. 
P.S. If you should have two copies 
of the above issue it would be appre- 
ciated, so that I might transmit one of 
them to our Headquarters in Washing- 
ton, 


+ 


Please send your August 1948 issue 
of Hospital Topics which includes an 
article by George Toles on Success- 
ful Central Supply Room.” 

Edward Spencer, M.D., 
New York City 


+ 


Would it be possible for you to 
put me on your mailing list for Hos- 
pital Topics and Buyer? 

I am the clinical instructor here at 
Hurley Hospital in the operating room 
and there are many interesting articles 
in your magazine, that would aid me 
in teaching. 

Jessica Berryman, R.N., 
Clinical Instructor in Surgery, 
Hurley Hospital, 

Flint, Mich. 
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The truly 
non-absorbable 
surgical suture 


“Liquefaction” and the production of allergenic prod- 
ucts of protein digestion are not possible when Champion 
Silk Sutures are used... 


because 


there is no enzyme in the human body capable of digesting silk. 


Tissue edema, round-cell infiltration and chemical in- 
flammation are greatly lessened as a result. Early ambu- 
lation is safer. 

Healing progresses more smoothly and faster when 
there is no need to combat the irritating by-products of 
protein digestion. 


GUDEBROD BROTHERS SILK COMPANY, 225 West 34th St., New York 1 
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help avoid tissue reaction to protein hydrolysis, use i 
CHAMPION-PARE SERUM-PROOF SILK SUTURES 
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i Also makers of: DERMAL, COTTON AND OTHER CHAMPION SUTURES as GP 
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Relief in Bedsores 


A drug originally developed for the prevention of 
diaper rash has proved effective in preventing and curing 
bed sores of incontinent adults. This announcement is 
made by Nagamatsu and associates of the New York 
Medical College. 

Writing in Geriatrics, the authors report that ulcerations 
resulting from prolonged contact with urine-contaminated 
dressings and garments are caused by a chemical reaction 
resulting in the formation of ammonia. 

Measures to cope with this situation have been devel- 
oped in the past. At best, however, these treatments have 
given only limited benefit and in most cases the benefits 
have been noted only where a considerable amount of 
medical attention has been given to the patients. 

Working with incontinent patients at the Metropolitan 
Hospital, it was found that deep seated ulcerations as well 
as lesser irritations could be cured by the application ot 
dressings which had been soaked in Diaparene, a quater- 
nary ammonium germicide. The application of a water 
soluble ointment of Diaparene to ulcerated areas was 
found to be particularly beneficial. 

According to the report, the therapeutic effects of the 
Diaparene treatment can be attributed to the effective in- 
hibition of the ammonia-producing organisms causing skin 
excoriation. 

Diaparene, a product of the Homemakers Products Cor- 
poration, has as its active ingredient a complex quarternary 
ammonium germicide developed by the Rohm & Haas 
Company, of Philadelphia. 


+ 
Cold Relief with Safety 


Each Thephorin-AC tablet contains the following thera- 
peutically active ingredients: 
Thephorin (well-tolerated antihistamine) 10 mg. (1/6 gr) 
Acetylsalicylic acid 160 mg. (21) grs) 
Acetophenetidin 160 mg. (21/4) grs) 
15 mg. gr) 

Thephorin is of impressive value in aborting and treat- 
ing the common cold and coryza. Unlike other anti- 
histamines, Thephorin is not likely to cause drowsiness 


Caffeine 


and may therefore be taken by motorists and other patients 
in whom depression of mental alertness would be danger- 
ous. The effectiveness of aspirin, acetophenetidin and 
caffeine in the common cold is well known 

Thephorin-AC is indicated in the abortive treatment of 
the common cold, coryza and upper respiratory infections. 

Treatment should be started as early as possible after 
the onset of symptoms to abort the attack. From one to 
two tablets should be taken one to three times daily, de- 
pending on the patient's response 
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Thephorin-AC tablets, a Hoffmann-La Roche product, 
are available in vials of 25 and 100 and bottles of 1000. 
+ 


Lower Vaccine Dosage 

The purification methods now utilized in Cutter Lab- 
oratories’ recently released toxoids permit increased anti- 
genic potency, thus reducing the volume to 0.5 cc — half 
that required with previous standard toxoids. 

This includes Cutter’s new Dip-Pert-Tet, a vaccine 
which provides protection against diphtheria, pertussis and 
tetanus in three injections of 0.5 cc. each. The toxoids 
and the triple vaccines are available using the exclusive 
“Alhydrox’’ process. This process minimizes injection 
reactions and provides a prolonged and continuous anti- 
genic stimulus. 

+ 


Cough Relief 


Paladein, a soothing expectorant for coughs due to colds, 
is announced by Bristol Laboratories, Inc. Paladein pro- 
vides a dependable combination of terpin hydrate with 
codeine, plus additional agents for liquifying the bronchial 
secretions; buffers for a desirable alkalizing effect; and 
demulcents for soothing irritated bronchial membranes. 

Unlike most preparations containing terpin hydrate and 
codeine, Paladein is pleasant-tasting and pleasing in 
appearance, being a clear amber liquid with a citrus flavor. 

Each fluid ounce contains codeine phosphate, 1 gr.; 
sodium citrate, 10 gr.; potassium guaiacolsulfonate, 8 gr.; 
citric acid, 3 gr.; terpin hydrate, 34 gr.; compound syrup 


of squaill, 9 minims; chloroform, 11/4, minims; fluid extract 
of ipecac, 1 minim; menthol, 1/20 gr., and alcohol, 5 per 
cent. The formula is compatible with many of the com- 
monly used antitussive or expectorant drugs which the 
physician may wish to add in exceptional cases. 


Paladein is available in 16-ouwace and gallon bottles. 
> 


Aqueous Long-Acting Penicillin 

Diurnal-Penicillin (Upjohn) contains crystalline pro- 
caine penicillin G, 1,500 units in a 15 cc. vial. The 
penicillin is combined with a minute amount of an effective 
but harmless dispersing agent so that when the specified 
amount of behicle is added, a free-flowing suspension that 
will not allow particle separation and settling is formed. 

Following a single intramuscular injection of 1. cc. 
(300,000 units) of Diurnal-Peniciilin, a blood level of 
about 1.4 units per cc. is attained within one hour. This 
level declines gradually but is maintained at about 0.03 
unit per cc. for 24 hours in the majority of patients at bed 
rest. 

In preparing the suspension, 4.4 cc. of sterile water 
tor injection or sterile isotonic solution of sodium chloride 
should be injected into the vial. The vial should then be 
shaken to effect even distribution through the suspension 
and then shaken again immediately before injection. 

In acute staphylococcic, streptococcic and pneumococcic 
and pneumococcic infections, the minimum daily dose is 
300,000 units. In the presence of bacteremia a dosage of 
300.000 units every 12 hours should be employed. In 
treatment of syphilis, 600,000 units daily, given as one 
injection in one site for ten days is recommended. 
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Vasoconstriction 
combined with 
antibiotic therapy in 


NEO-SYNEPHRINE 


(brand of phenylephrine) 


with 


CRYSTALLINE 
PENICILLIN 


In upper respiratory tract infections, 
topical application of penicillin to the nasal cav- 
ity has a decided bacteriostatic action against 
typical respiratory pathogenic microorganisms. 


To provide clear passage for such therapy, 
Neo-Synephrine is combined with penicillin 
shrinking engorged mucous membranes and 
allowing free access of the antibiotic. 


Neo-Synephrine—a potent vasoconstrictor — 
does not lose its effectiveness on repeated ap- 
plication... is notable for relative freedom from 
sting and absence of compensatory congestion, 


NEO-SYNEPHRINE 


with 


CRYSTALLINE PENICILLIN | 


ONT. 
Stable + Full Potency New York 13 Y. Winpsor, ONT. 


Supplied in combination package for preparing 10 cc. of 
a fresh buffered solution containing Neo-Synephrine hydro- 
chloride 0.25% and Penicillin 5000 units per cc. 


Neo-Synephrine, trademark reg. U.S. & Canada 
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Easy 


administration 
with 


Ether 


The ease of administration with Ether leads to its choice 
by most anesthetists. Even in the lower stages of deepest 
anesthesia, comparative safety is possible with Ether. 
Anesthesia of any stage can be easily obtained. Ether has 
long been the choice in operations of long duration. 

Mallinckrodt Ether for Anesthesia is known for its un- 
surpassed uniformity in potency, purity and stability. It 
is a product of eighty-two years of Mallinckrodt research 
and precision manufacture. 

The can neck is built to a perfect taper which accurately 
fits a standard cork. It makes possible a secure closure. 

Mallinckrodt Ether for Anesthesia is supplied in 14-Ib., 
14-Ib., 1-lb. and 5-lb. cans. 
Mallinckrodt’s sound motion pictures “ADVENT OF ANESTHESIA” and 
“ETHER FOR ANESTHESIA” are available to medical societies and other 


professional groups. Write to our St. Louis or New York office for 
details, 


83 YEARS OF SERVICE TO CHEMICAL USERS 


Mallinckrodt St., St. Louis 7, Mo. 
72 Gold St., New York 8, N. Y. 


CHICAGO * CINCINNATI * CLEVELAND ¢ LOS ANGELES 
MONTREAL * PHILADELPHIA ¢ SAN FRANCISCO 
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Acme Air Photo of Mercy Hospital, Davenport, la., after Disastrous Fire in January. 


HOSPITALS TO GET FIRE INSPECTION 


REPARATIONS are complete for the nation- 

wide fire safety inspection of American hospi- 

tals by trained engineers which was announced 

some time ago by the National Board of Fire Underwriters. 
Several months of intense work have been spent in as- 
sembling the task force of nearly 1700 engineers who will 
make the surveys, in preparing an instruction sheet and 
inspection form, and in working out details of cooperation 
with other organizations. During the next few weeks 22 
meetings will be held in various parts of the country to 
instruct the engineers in the methods to be followed. The 
inspections will get under way soon after these meetings. 
This is the most ambitious program of its nature ever 
attempted. Its scope is deemed to include any institution, 
public or private, in which human beings are confined due 
to physical incapacity. The survey will include data on 
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each institution's construction, power and heating systems, 
exits, housekeeping, fire alarm and watch service, drills and 
training for emergencies, and other factors and installations 
which bear on fire safety. 

Inspections will include state, city, and privately-owned 
and voluntary hospitals of all kinds, The plan is to have 
the inspections made by trained fire prevention and safety 
engineers from the inspection and engineering bureaus of 
the National Board and all other organizations in both the 
fire and casualty insurance business, with the aid of spe- 
cially qualified field men of the individual companies. 

The inspections will be made as a free public service 
without any regard to any commercial aspects of insurance. 
HOSPITAL TOPICS carried an article in May 1949 giving 
“Rules for Safety of Hospital Patients in Case of Fire.” 
See page 29 this issue for names of available booklets on 
the subject. 
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@ At right: Maj. Bessie Fullbright, Army Nurse Corps, ex- 
amines one of the two standard stokes basket litters attached 
to a standard hiller 360 helicopter, modifying the craft for use 
as on air bul The helicop raced with an ambulance 
over a seven mile course to see which could travel faster. 
The helicopter made the trip in 12 mi , eight minutes less 
than the time required by the ambulance. (Acme photo) 


@ at left: Mrs. Helen Marie Wood, 
nurse at the Bath Veterans Administra- 
tion Center hospital for more than 31/2 
years, receives special award from W. 
T. Hanley, executive officer (right), as 
Dr. Louis M. Sales, chief, professional 
services, looks on. The award was made 
for a suggestion improving the method 
of rendering emergency medical treat- 
ment to patients being admitted to the 
Center hospital. 


@ ar left: Dr. Chevalier Jackson, (left) honorary professor of 
br logy at Temple University Medical School, 
receives the coveted Medallion of Honor of the Interstate Post- 
graduate Medical Association of North America. Making the 
award at the organization's International Medical Assembly in 
Philadelphia, is the president, Dr. Waltman Walters. Dr. Jack- 
son, 84-year-old resident of Philadelphia, is the developer of 
the Br h and origi of the technique for remov- 
ing foreign particles from the bronchial tubes and lungs. He 
is the fourth individual to be given the award. (Acme photo) 


@ At left: The Brace Shop was an interesting spot for these 
friends of St. Luke's on tour of the new Morton Clinic during 
the recent Open House. From left to right: Mr. Allan E. Bulley 
(Bulley and Andrews, contractors), Mrs. Chauncey Borland, 
Gus Ficht (Bracemaker, showing ‘‘how it's done’') Miss Pearl 
Wittmack, (Nursing Supervisor in Orthopedics), Mr. A. Watson 
Armour (President of the Board of Trustees), Mrs. Viola Goode 
(Orthopedics nurse), Mr. Barrett Sleeman (Bulley and An- 
drews), and Mr. Chauncey B. Borland (Building Committee 
Chairman of the Board of Trustees). 
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Above: C. P. Cardwell, Jr., director 
of the hospital division of the Medi- 
cal College of Virginia, is shown 
awarding a pin containing a sapphire 
to Mrs. Lillian Gilman, head of the 
cashier's office of the hospital, in ap- 
preciation of her 29 years of service 
at the institution. Mrs. Gilman has 
the longest record of service in the 
hospital division. 


Right: Dr. W. T. Sanger was given a button with a 
sapphire stone by C. P. Cardwell, Jr., director of the 
hospital division. Dr. Sanger was presented the button 
on behalf of the hospital and college divisions of the 
Medical College of Virginia. Dr. Sanger has been presi- 
dent for 25 years. 


How One Hospital Builds Morale 


The Medical College of Virginia has instituted a system 
of awarding pins and buttons to its employees in recogni- 
tion of their service to the institution. 

Thirty-two men were awarded buttons and 57 women 
were given pins at receptions recently. The emblem, a 
green cross with a gold edge, is given to employees with 
ten or more years of service. It bears the number of years 
of service and a distinctive stone. 


The total years of service represented is 1511. Sixty 
employees of the hospital division, and 29 in the college 


division received awards. 

C. P. Cardwell, Jr., director of the hospital division of 
the college, said that he was gratified at the enthusiasm the 
awards had already created among the employees. He 
feels they definitely are an important factor in building 
morale among the employees. 


Left: The oldest employee 
of the College is J. R. Mc- 
Cauley, secretary-treasurer, 
who was awarded a button 
containing a diamond by W. 
T. Sanger, president. Mr. 
McCauley whose duties em- 
brace both the college and 
hospital divisions of the in- 
stitution has a service record 
of 45 years. 


Field Trip For Supervisor 


Mrs. Agnes Watty Boyle, Assistant Administrator of 
Herrick Memorial Hospital, Berkeley, California, was 
particularly interested in the Cutter hospital solutions de- 
partment as she recently toured the plant with Colin 
Findlay, Sales Representative. The visual method of 
checking solutions uses a specially designed checking 


board. 
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President Albert P. Lauve greets visiting speakers to convention of 
the Southeastern Society of Hospital Pharmacists in New Orleans. 
Left to right: Mr. Lauve who is also Chief Pharmacist, Mercy Hos- 
pital, New Orleans; Mr. James F. Badget, Special Service Repre- 
sentative of Merck and Company, who spoke on "Cortisone and 
its Future Use in Arthritis;"' and Dr. George Valley, Chief Research 
Bacteriologist of Bristol Laboratories, who spoke on "Recent Views 
of Polio Virus." Next convention will he held on April 5-6-7 in St. 
Petersburgh, Fla. 


Above: One of the most unusual pension plans ever devised has 
just been announced by Robert Wood Johnson, Board Chairman of 
Johnson and Johnson, surgical dressings company, shown at far right 
with two oldest employees who, along with 10,000 other employees, 
including the Ethicon Suture division, will benefit from the plan. 
It not only pays social security benefits up to 65°/, of average annual 
earnings, but gives employees 45 years or older with fifteen or more 
years of service the right to leave the company and still receive 
retirement benefits. Another usual feature is that each employee 
has the right to name wife, husband or other dependent as co- 
annuitant who will receive a retirement income for life upon the 
employee's death after retirement. This may well set a pattern 
for all future pension plans. 


MEETINGS THIS MONTH 


Hospital Personnel, M.D.’s, Invited 
to Sectional Meeting of American 
College of Surgeons in Louisville, 
February 20-21. 

The third of a series of seven Sec- 
tional Meetings of the American College 
of Surgeons will be held in Louisville, 
Kentucky on February 20 and 21, with 
headquarters at the Brown Hotel. Dr. 
Frederick A. Coller, President, says the 
remaining four Sectional Meetings will 
be held in Pittsburgh, March 14 and 15; 
Montreal, March 20 and 21; Winnipeg, 
April 3 and 4, and Seattle, April 10 
and 11. El Paso, February 13 and 14. 

On the first morning scientific ses- 
sions include, “Arterial Lesions of the 
Extremities,’ “Nonpenetrating Injuries 
of the Abdomen,” “Injuries to the Elbow 
Region,’ and “Hormone Therapy in 
Breast Lesions.” “Malnutrition in the 
Hospital Patient.” 

Luncheons will be held on both days 
followed by round table conferences on 
subjects presented at the preceding morn- 
ing sessions. The panel discussions on 
the first afternoon will be on “Caesarean 
Section, Uterine Prolapse” and “Intestinal 
Obstructions.’ Hospital personnel will 
meet concurrently. 


Chicago Medical Society 
CENTENNIAL CLINICAL 
CONFERENCE THIS MONTH 
February 28 — March 1-2-3 

Meeting in Chicago at the Palmer 
House, the Chicago Medical Society will 
feature excellent clinical sessions and 
scientific lectures as well as color tele- 
vision of surgical techniques. The sci- 
entific and technical exhibits will present 
an up-to-date pancrama of medical prog- 
ress bridging the centuries. Registration 
fee of $5.00 covers all meetings. 


Georgia Hospital Association 
February 23rd and 24th 
Biltmore Hotel 
Atlanta, Ga. 

Thursday 
Medical Records Forum—Frances Rut- 
land, McCall Hospital, Rome, Geor- 

gia, Moderator. 

“Regional Council Value’—Chris J. Neu- 
bert, Upson County Hospital, Thomas 
ton, Georgia 

“Legal Aspects of Hospital Administra- 
tion’—Robert F. Whitaker, Emory 
University Hospital, Emory University 

“Progress with Hill-Burton in Georgia’ 

John E. Ransom, Director Hospital 
Services, Atlanta, Georgia. 

“Purchasing and Stock Control” —Eric B 
Barton, Administrator Hospital Auth- 
ority, Griffin, Georgia 

“Maintenance and Allied Services’ —W. 
N. Walters, Administrator Hospital 
Authority, Gainesville, Georgia. 

“National Program For Women’s Aux- 
iliaries '—Mrs. Corena McCallum, Sec 
retary Committee on Women's Hos- 
pita] Auxiliaries. 

Evening Session 

“Hospital Public Relations’—Mr. Brad- 
ford D. Ansley, Director of Public In- 
formation, Emory University. 


Friday 
Business Session and “BLUE CROSS IN 
GEORGIA.” 
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New Director, American College of Surgeons 


i JANUARY Dr. Hawley resigned his position as Chief 
Executive Officer of the Blue Cross and Blue Shield 
Commissions to become Director of the American College 
of Surgeons, effective March 1. He will retain the presi- 
dency of Blue Cross’ Health Service, Inc., chartered in 
Illinois in November as a national insurance company de- 
signed to offer uniform benefits to employees of large in- 
dustrial and business organizations operating in the areas 
of several of the 90 Blue Cross Plans. 


“The principal reason for my acceptance of this new 
position,” said Dr. Hawley today, ‘‘is the growing necessity 
for even closer association of the voluntary nonprofit plans 
for meeting the costs of medical and hospital care with the 
producers of these services. I would never have considered 
lessening my responsibilities with Blue Cross and Blue 
Shield, which are the greatest social movements of our 
time, had I not become convinced that I can be of greater 
service to them in the new position.” 


As Director of the American College of Surgeons, Dr. 
Hawley will succeed Dr. Malcolm T. Mac Eachern, who, as 
Director Emeritus, will devote his major attention to con- 
tinued supervision of the program of hospital standardiza- 
tion. 


The American College of Surgeons was founded in 1913 
as a nonpolitical organization dedicated to the elevation of 
surgical standards and the furtherance of means by which 
surgical care of the highest quality may be made available 
to the greatest numbers. In his new role, therefore, Dr. 
Hawley, who has for some time been devoted to the im- 
provement of the quality of medical care, will be able to 
draw upon a background of value in the integration of 
policies and programs of the College with those of Blue 
Cross and Blue Shield. It is noteworthy that in 1933, 
upon publication of the report of the Committee on the 
Costs of Medical Care, whose chairman was the late Dr. 
Ray Lyman Wilbur, the American College of Surgeons 
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took the bold step — for which it was roundly criticized 
of indorsing the report's recommendations of voluntary 
medical care insurance, 


Today almost one-fourth of the Nation’s population is 
enrolled in nonprofit Blue Cross or Blue Shield plans, or 
both. More and more of these groups are offering mem- 
bership to the self-employed and other individuals who 
heretofore were ineligible to join, a forward step bearing 
not only the strong indorsement of Dr. Hawley but which 
also drew impetus from his efforts. 


A native of West College Corner, Indiana, the greater 
part of Dr. Hawley’s medical career was spent in the Army. 
In World War Il Major General Hawley was Chief Sur- 
geon of the European Theater of Operations; and, upon 
his retirement in 1946, he was selected by General Omar 
Bradley to organize and direct the Department of Medicine 
and Surgery, Veterans Administration, which had been 
given broader functions by the 79th Congress. In keeping 
with the plans which he had in mind at the time he as- 
sumed the Federal post, Dr. Hawley stepped down in the 
winter of 1947 after the formidable task of overhauling 
the personnel structure, inaugurating programs of graduate 
training and research, and effecting numerous reforms in 
hospital administration and patient care had been com- 
pleted. 


As it has always done in the past, American College of 
Surgeons will continue, under Dr. Hawley’s directorship, 
to address itself to constant improvement of surgical prac 
tice and hospital procedures whose ultimate objective is 
benefit of the patient, shunning political activities as such. 
Legislation that is pending in Congress on stimulating of 
medical research and improvement of medical education 
recognizes principles championed for more than a third of 
a century by A.C.S., the implementation of which it has 
sought through professional, rather than political, channels. 
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rug Makers Meet—See New Drugs on Horizon 


A report on the Scientific and technical papers presented at 
meeting of American Pharmaceutical Manufacturers’ Assn. 


4 


Theodore Klumpp, 
President of A.P.M.A. 


Dr. Irving S. Wright 


T THE recent Winter Session of the American 


Pharmaceutical Manufacturers’ Assn., Dr. Theodore 


G. Klumpp, president ot Winthrop-Stearns Inc., 
keynoted the meeting, pointing out that our national 
policies, including taxation, have tended to make us high 
cost producers, making competition difficult in the inter- 
national market. In our own couniry, this year will be 
of particular importance because of the decennial pharma- 
copoeial convention 


Birth of New Drugs 


New pharmaceuticals don’t just happen. William Bur- 
dell Baker, of the division of pharmaceutical development, 


research and development laboratories, E. R. Squibb & 
Sons, outlined the painstaking work that goes into the 
originating of a drug product. 

The research and development functions are assigned 
to one departm« nt, which outlines the non-technical as 
well as the technical aspects of the problem 

Despite the fact that many thousands of compounds 
have been prepared synthetically, there are still untold 
thousands of other chemicals which have yet to be syn- 
thesized and evaluated. Thus, there is plenty of room 
for pharmaceutical advancement. New tields have been 
opened im fermentation chemistry and antibiotic develop 
ment 

Further along the lines of new drug development, 
Charles Wesley Dunn, general counsel of the association 
since 1912, observed that during these 37 years he has 
watched the pharmaceutical industry grow from the pure 
ly admunistrative position of supplying drugs used by the 
medical profession to the more advanced position of de- 
veloping and providing new drugs for the treatment of 


disease 
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Dr. H. Houston Merritt 


More Drugs Needed 


Dr. M. I. Grossman, associate professor of physiology 
of the department of clinical science, University of Il- 
linois College of Medicine, told what the gastroenterolo- 
gist wishes to see developed in the line of new drugs. 

We have gone pretty far in the process of making drugs 
for the control of secretory disturbances of the gastroin- 
testinal tract, but what he wants is something better for 
relieving the motor disturbances. The ideal antispasmodic, 
he finds, has not yet been developed. What we are asking 
for, he states, is essentially a cholinergic blocking agent 
with specificity for site of action. This means a drug with 
the antispasmodic potency of atropine, but minus its dis- 
turbing side effects, such as dryness of the mouth, blurring 
of vision and increase in pulse rate. 

Another thing that is needed 1s a means of stopping 
acid secretion by the stomach. 


What of Cortisone? 


Robert R. Williams, of the Research Corporation, dis- 
cussed the giant problem of integration of research on 
cortisone. Not generally known is the fact that this hor- 
mone substance is of use not only in arthritic conditions, 
but also in ulcerative colitis, psoriasis, allergies, and pos- 
sibly some malignant conditions. 

This diversity of action makes the research integration 
problem all the more difficult. A further problem is that 
of determining the toxicity of the substance. 

Meanwhile, the clinical practitioner can hardly wait 
until cortisone is marketed. But those who are most famil- 
iar with the drug are not yet able to recommend it as a 
safe torm ot therapy, even in arthritis. 
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Dr. Norman Jolliffe 


— and ACTH 


According to Dr. John R. Mote, of the Armour Labora- 
tories, work on the adrenocorticotropic hormone, variously 
known as ACTH, corticotropin and a number of other 
names, began at Armour Laboratories some twelve years 
ago. It was not until three years ago, however, that the 
substance was available in pure enough form for satis- 
factory use in humans. 

It has been determined that the adrenal is the gland 
which allows an animal to withstand the ‘“'stress’ of 
trauma, infections, anoxia, burns, etc. During the “alarm 
reaction’’ which occurs as a result of such stresses, it 1s 
ACTH which ts released by the pituitary to stimulate the 
adrenal, 

Apparently, this action cannot go on indefinitely, so that 
in chronic stress the adrenal is not functioning adequately 
It was thus that ACTH was first employed in chronic 
diseases, particularly rheumatoid arthritis and the other 
so-called “collagen diseases." The results obtained thus 
far have been significant, and further progress is being 
made almost daily. 

Out of all the extensive studies being conducted, it is 
now apparent that the adrenal gland plays a major role in 
health and disease, a much larger role than was previously 
thought possible. It will, of course, take decades before 


all the phases can be worked out. 


A Study in Nutrition 


Dr. Norman Jolliffe, director of the bureau of nutrition, 
Department of Health, City of New York, reported the 
results obtained by stepping up the nutrition of a large 
community 

The investigation was conducted in Newfoundland, 
where practically the entire food supply is imported, with 
the exception of fish, 

In 1944, a study was made of the per capita food supply 
of the area, with the finding that great deficiencies existed 
with regard to vitamins and minerals. As a result of this 
survey and spot examinations of the inhabitants, diets were 
fortified by widespread distribution of cod liver oil, milk, 
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Dr. Samuel 


General Counsel Dunn 


Soskin 


concentrated orange juice, and by fortification of food- 
stuffs with thiamine, riboflavin, niacin, iron and calcium. 
The results of such a program were significant, and 
sometimes dramatic. Complete figures are not yet avail- 
able, but indications are that the mortality was reduced, 
incidence of tuberculosis was lessened, infant mortality 
was brought away down, and in general the people fared 
better. The children were considerably more active, the 
people better dressed, and the homes better cared for. 
More specifically, skin and eye diseases attributable to 
vitamin deficiency were greatly reduced. The most strik 
ing difference observed during the four-year period was 
in the appearance of the tongues. Magenta tongue, which 
was recorded in ten percent of the examinations in 1944, 
was carefully looked for in 1948, but was found in less 
than one percent of the individuals seen in the outports, 
and not once in the city. Other tongue signs were equally 


changed. 


Metabolism Research Moves 
Forward 


Dr. Samuel Soskin, medical director of Michael Reese 


Hospital, and physiology lecturer at the University of Chi- 
cago, covered some of the newer discoveries and applica 
tions of metabolic research. 

The wide range of enzyme adjustability on short notice 
was brought out by the fact that muscle, within an instant 
of receiving a nerve impulse, can increase its energy out- 
put 30-fold. 

Radioisotopes have been of great assistance to the tissue 
enzyme chemist in correlating his findings. When a num- 
ber of alternative pathways for a metabolic response is 
possible, the use of an isotopically marked product may 
permit a decision as to which pathway is actually followed. 


Carbohydrate metabolism is now becoming better under- 
stood. It is generally agreed that insulin facilitates entry 
of sugar into the tissue cells from blood and extracellular 
fluid. Also, it is likely that it acts on the enzyme respon- 
sible for the initial phosphorylation of glucose. 
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Fungi Found in Cancer 


The spotlight was on the various phases of cancer at the 
recent mecting of the American Association for the Ad- 
vancement of Science. 

Of special interest was the report ot Diller, of the Insti- 
tute for Cancer Research, Philadelphia. She reported 
finding fungi in every type of cancer in mice and humans 
thus far examined during the past year and a half. Twenty 
of the cases were in humans, and included such diverse 
malignancies as Hodgkins disease, lymphosarcoma, breast 
cancer and various other types. The fungus seen in each 
type appeared to be specific, and were not found in the 
normal controls, except in the breast tissue of a strain of 
mice which develops breast cancer in almost 100 percent. 

The finding of fungi in cancer tissues is not claimed as 
being new, but the earlier studies, going as tar back as 
1895, were not convincing, whereas the present work very 
strongly suggests the etiologic significance of fungi in 
cancer development. If the cause can be found to be a 
fungus, development of therapeutic approaches along 
proper lines could possibly result 


A.P.M.A. MEETING CONTINUED 
FROM PRECEEDING PAGE 


New Outlook for Epileptic 
Patients 


Dr. H. Houston Merritt of Columbia University spoke 
on “Research Progress in Antispasmodic and Antiepileptic 
Drugs’ sees new hope for the epileptic with the recently 
Dramatic 
results obtained with use of sodium diphenyl hydantoinate 
have revolutionized the whole concept of epilepsy and 
have demonstrated that the anticonvulsant action of a 


developed agents for treatment of seizures. 


drug is not necessarily related to its sedative effect. 


Anticoagulant May Save Life 


Clotting of blood, life-saving in event of injury, may 


be death-dealing if it occurs within the vessels of a vital 
organ. More people over fifty die of intravascular clot 
formation, thrombosis, than from any other cause. With 
in the past 15 years great strides have been made in pre 
venting or dissolving clots in the blood vessels. Eventual 
ly anticoagulant substances may prove to be as important 
as the antibiotics to many people Said Dr. Irving S 
Wright, Professor of Clinical Medicine, Cornell Univer- 
sity Medical College, and president of the New York 
Heart Association. 
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In a report by Mellors and Streim, of the Sloan-Kettering 
Institute for Cancer Research, Memorial Hospital Center, 
New York, the chemistry of cells, including cancer cells, 
was studied by means of microspectroscopy, using ultra- 
violet and infra-red as sources of light for the reflecting 
microscope. 

As a result of these studies, it seemed reasonable to the 
authors to believe that the effect of a variety of physical 
and chemical agents, such as x-rays and certain mitotic 
inhibitors being employed recently, it mediated by enhanc- 
ing the lateral cohesiveness of chromosomal material. 

Gardner and Stephens, of the University of Utah, pre- 
sented evidence to indicate that a hereditary mechanism is 
involved in the predisposition for certain types of cancer. 


New Arthritis Development 


Due to the chemical complexity of both cortisone and 
adrenocorticotrophic hormone (ACTH), research workers 
are endeavoring to determine what portion of the various 
molecules concerned is responsible for the good results, in 
the hope that some simple chemical may be developed for 
the benefit of the arthritic. 

Kinsell, of the University of California Medical School, 
and of the Metabolic Research Unit, University of Cali- 
fornia-U.S. Naval Hospital, San Francisco and Oakland, 
reported benefit from a peptide mixture derived from pure 
adrenocorticotrophic hormone. The work was conducted 
in collaboration with Margen and Michaels, of the Metabol- 
ic Research Unit. 

The hydrolysate, made up of peptides with an average 
chain length of no more than 8 amino acids, retained major 
ability to stimulate the adrenal cortex in the human. 

Inasmuch as peptides of this size can be synthesized, the 
bottleneck which now exists in preparing this hormone can 
eventually become eliminated. Unfortunately, it is not yet 
known which of the peptides possesses this beneficial 
action, and it will undoubtedly be several years before it is 


detected and synthesized. 


The School Child's Health 


Baumgartner, of the Children’s Bureau, Social Security 
Administration, notes that we have more or less conquered 
the contagious diseases of childhood, such as diphtheria, 
but attention is directed to conditions which are not detect- 
able by the old-fashioned routine physical examination in 
the school. 

Statistics show that there are some 170,000 children with 
cerebral palsy, 200,000 with epilepsy, a million with poor 
hearing, 4 million with poor eyesight, and 20 million with 
poor teeth all conditions which are not contagious 
The changing picture needs many changes in our school 
health programs. Research is now going forward with this 


in mind. 
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Diabetes and Heredity 


Steinberg and Wilder of the Mayo Clinic, have uncovered 
data to indicate that a predisposition to diabetes is caused 
by a single recessive gene, and the age of a diabetic parent 
at the time of onset of the diabetes has no influence on the 
age of onset of the condition in the diabetic children. 

Their investigation further suggests that if both parents 
are diabetic, every child is a potential diabetic, half the 
siblings of a diabetic individual are potential diabetics if 
one parent is diabetic, and a quarter of a diabetic’s siblings 
are potential diabetics if neither parent is diabetic. 


Radioactive Waste Disposal 


With the wider use of radioactive materials in hospitals, 
elimination of the waste material becomes an important 
health problem. Straub, of the Public Health Service, 
stated that numerous methods are available for the dis- 
posal of the liquid wastes, which probably present the 
greatest potential hazard. 

Industrial hygiene engineering principles may be applied 
with the necessary modifications to the treatment of radio- 
active gases. For the solid wastes, burial seems to be the 
most satisfactory method. 


B» versus P.A. 


Mushett, of the Merck Institute for Therapeutic Research, 
reviewed the progress in pernicious anemia therapy since 
the description of the disease a century ago by Thomas 
Addison. 

Treatment was entirely lacking until 1926, when Minot 
and Murphy made their important observation that the 
feeding of whole liver to patients with the disease resulted 
in a relatively rapid remission .of the symptoms. Out of 
this discovery came the various extracts of liver, each more 
potent than its predecessor, pteroylglutamic, or folic acid, 
the LLD factor, and, in 1948, a comppnent of the B Com- 
plex called vitamin By». 

With availability of this substance, it soon became recog- 
nized that it was efficacious in elevating the number of 
circulating red cells and total hemoglobin in patients with 
pernicious anemia. Platelets and white cells are also in- 
creased. 

In addition to improving the blood picture, B,, exerts 
a favorable influence on the neurologic manifestations of 
pernicious anemia, including peripheral neuritis, ataxia and 
abnormalities of vibration sense. The evidence suggests 
that as little as one microgram is equivalent to 1 USP unit, 
which is the standard of potency for liver and stomach 
preparations used in pernicious anemia. 

Not generally known is the fact that B,, exerts a potent 
action in promoting growth, in addition to its effectiveness 
in the treatment of macrocytic anemias. In laboratory 
animals, the growth-depressing action of thyroid is counter- 
acted by the vitamin. 

The growth-stimulating action has been extended to use 
of the factor in school children, with dramatic results. 
Increased vigor, alertness, better general behavior and a 
definite increase in appetite paralleled the growth response 
to 

Studies have been conducted and are continuing to deter- 
mine the importance of the vitamin in reproduction, with 
encouraging results in animals. 


FEBRUARY, 1950 


Latest Antibacterial Agents 


While such antimicrobial agents as the sulfonamides, 
penicillin, streptomycin, chloramphenicol, aureomycin and 
bacitracin have already found their way into clinical prac- 
tice, the research workers are not content with the vast 
strides that have been made, and are continuously on the 
lookout for newer and more potent agents. 

Hobby, bacteriologist at Chas. Pfizer & Co., Brooklyn, 
discussed some of these newer agents and their present 
status. An anti-fungal agent, now known only an Anti- 
biotic XG, is produced from a strain of Bacillis subtilis. 
While it is fungicidal as well as fungistatic, it is not yet of 
clinical importance, as the organisms it kills can also be 
destroyed by available methods. 

Polymixin, which has been creeping into the literature 
more and more, is also produced by a bacillus, and is 
likely to be found useful in the treatment of certain gastro- 
intestinal conditions. 


Neomycin, derived from a strin of Streptomyces, is effec- 
tive against both gram-negative and acid-fast organisms. 
It appears to be highly effective against organisms against 
which streptomycin is ineffective. 

Nisin, produced from Streptococcus lactis, is receiving 
considerable attention in England. It is active against 
gram-positive organisms and against the tubercle bacillus. 
Its great advantage is that it is often effective when admin- 
istered in one injection. 


In tuberculosis control, mycomycin seems to be quite 
promising. It is, however, unstable, and therefore presents 
manufacturing difficulties. As soon as a method is found 
for making it stable, it may hold great potentialities against 


tuberculosis. 


Also included as antibacterial agents are certain plant 
extracts, such as protoanemonin, derived from buttercups, 
tomatin, from the leaves of the tomato plant, allicin, from 
garlic and various other agents from onions, mushrooms, 
ragweed and almost any number of botanical plants. 


Studies in Epilepsy 


Toman, of the University of Utah College of Medicine, 
reported that remarkable advances have been made in 
epilepsy therapy, but there is considerable to be learned 
regarding the manner in which antiepileptic drugs prevent 
or ameliorate the attacks. 


It should not be assumed, for example that the drugs 
used in the treatment of epilepsy act simply by making 
brain cells less excitable. The ordinary functions of the 
brain are very little affected by adequate doses of the 
clinically useful drugs. 


By the use of electric shocks, similar to those employed 
in electroshock therapy, epileptic seizures can be simulated, 
and in this manner the nerve cells and the actions of 
antiepileptic drugs can be studied. Observations made on 
patients receiving electric shock therapy for mental dis- 
orders suggest that convulsive seizures may depend upon 
sensitization of nerve fibers and the sensitization can be 
prevented by small quantities of the same drugs which 
protect patients against epileptic attacks. 
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N OUTSIDE view of the climate room at Chicago Ly- 

ing-in Hospital and Dispensary of the University of 

Chicago, where obstetricians are doing research on 
eclampsia, one of the two greatest threats to safe child- 
birth. Weather changes, believed to cause convulsions and 
coma in the eclamptic patients, are controlled by an espe- 
cially constructed air-conditioned room. Control board, 
inside the room, enables staff to control humidity from 40 
percent to saturation and temp. from 50 to 110 degrees. 
See story next page. 


HOSPITAL TOPICS AND BUYER 


al 
i 
——_ 
3 
oe 
20 


“Jailer Made Weather" 


AIDS HOSPITAL RESEARCH ON ECLAMPSIA 


cool crisp 50’s to the dripping heat of the tropics, 

has been built for eclampsia research at Chicago 
Lying-in Hospital and Dispensary of the University of 
Chicago. A weatherman’s “dream room,’’ a climate room 
with controlled temperature and humidity, has been built 
to aid eclamptic patients whose convulsions and coma may 
result because of a change in the weather. The hospital's 
eclampsia program, one of the most extensive studies ever 
undertaken of eclampsia and the symptoms foreshadowing 
it, is being conducted by Dr. William J. Dieckmann, 
chief-of-staff and Mary Campau professor of obstetrics 
and gynecology. 


, CLIMATE room, varying in temperature from the 


The study, accelerated by a $381,000 fiftieth anniversary 
gift to Lying-in by Chicagoans is leaving no facets unturned 
to determine the cause and treatment of the disease which 
exacts the life of 13 out of every 100 eclamptic pregnant 
women in the United States. 

Eclampsia, one of the two greatest threats to safe child- 
birth, may occur at any period in pregnancy, but it is most 
frequent in the last two and three months and especially 
during labor. 

Chicago Lying-in hospital research, in addition to the 
studies to be made in the climate room, has included 
dietary care centered on proteins, retention of salt and 
water, and geographical and climate surveys. 

The studies show that eclampsia can be prevented almost 
completely by proper intake of foods, restriction of gain in 
weight and carly treatment of the patient by a rigid diet 
containing practically no salt but adequate in all other 
respects. Eclampsia, or pre-eclampsia, Dr. Dieckmann has 
also discovered, rarely recurs in subsequent pregnancies. 

The climate room will be used to determine whether by 
controlling the weather, eclamptic convulsions and coma 
can be warded off. It will also be used to determine the 
type of weather which therapeutically benefits the patient. 
Temperature will range from 50 to 110 degrees and the 
humidity from 40 per cent to saturation. 

The onset of convulsion and coma in pregnant women, 
Dr. Dieckmann found in a statistical study was definitely 
related to hot, humid climate. More than one half of the 
maternal deaths occurring in southern states is caused by 
toxemia of pregnancy. Eclampsia has occurred repeatedly 
when an abrupt change in the weather took place. 

“The changes in the weather are certainly not the cause 
of the eclampsia,” Dr. Dieckmann stated “but in  sus- 
ceptible patients sudden alterations may cause disturbances 
in water balance, acid base equilibrium, and vascular system 
which result in intensifying the hypertension, edema, oli- 
guria, until convulsions and coma occur.” 
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The preeclamptic patient and the occasional eclamptic 
patient will be placed in the climate room for treatment. 
The effects of the prescribed temperatures and humidities 
on the patient's condition will be studied. The climate 
room will also be available to the University of Chicago 
Clinics for studies of the proper temperatures and humidi- 
ties for postoperative patients, cardiac and other acute con- 


ditions and for the study of diseases, such as arthritis, 
which is intensified by certain climatic changes. 
Decorated in a pink motif, the climate room, 16 by 22 
feet, is located on the second floor of Chicago Lying-in 
hospital. One to four patients may be treated in the room. 
Designed by Samuel H. Lewis and associates, the climate 
room refrigeration, unlike air conditioning, uses a brine 
solution for securing proper temperature and humidity. 
All surfaces of the room are lined with light-as-air glass 
insulating blocks and coated with a mixture of asphalt and 
cement. Windows and doors are of special construction. 


CONVENTION CALENDAR 
1950 


American Hospital Associa- Drake Hotel Feb. 10-11 
tion Mid-Year Confer- Chicago 
ence of Presidents and 
Secretaries 


Board of Methodist Hospi- Congress March 1-2 
tals and Homes Hotel 
Chicago 
Iowa Hospital Association Hotel Savery April 21 
Des Moines 


Mid-West Hospital Associ- Municipai April 12-14 
ation Auditorium 
Kansas City 


Ohio Hospital Association Neil House March 22-24 


Columbus 
Southeastern Hospital As- Viney Park April 6-8 
sociation St. 
Petersburg 
Texas Hospital Association Buccaneer March 7-9 
Hotel 
Galveston 
New England Hospital As- Hotel Statler March 27-29 
sembly Boston, 
Mass. 
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Y. Academy of Medicine 
Symposium on Therapy 


HE photographs on this page, were taken at the exhibit and sym- 

posium on inhalation therapy at the New York Academy of Medi- 

cine, sponsored by the Academy in cooperation with the New 
York Association of Oxygen and Ambulance Services, Inc. 

Two thousand people viewed the exhibit or attended the series of 
evening lectures and daily demonstrations. 

This is the first program of such large scope to be presented by a 
scientific body on this subject. Particularly well attended was a special 
program for hospital administrators and others concerned with inhala- 
tion therapy in hospitals. Chesmore Eastlake, Jr., M.D., was chairman. 


a 


@ RESUSCITATORS: left to right, Emerson Resuscitor, Clark Resus Heliox Breather, H & H R itator, Krisel Bassinett. 
“Scott Resuscitator, E & J Resuscitator, Stevenson Resuscitator, OEMcitator, Puritan Wall Out-let, OEM Analyzer, Air Shields Analyzer, 


As shown here, the exhibits were arranged for convenience in re- 
viewing today's inhalation equipment. No attendants were on hand 
from the manufacturing companies, and there was no discussion of the 
individual merits of any machine. 

Wide spread interest in the papers has lead the Academy to con- 
sider their publication at a later date. Some of the subjects covered 
were: 

Anoxia in Clinical Medicine. Chairman—Russell L. Cecil, M.D. 
Pediatric Aspects of Inhalation Therapy. Chairman—Howard R. Craig, 

M.D. 

Asthma, Comatose States and Infantile Paralysis and Their Treatment 
by Inhalational Therapy and Respirators. Chairman—H. McLeod 

Riggins, M.D. 
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@ OXYGEN TENTS: left to right, Resp-Aids — ice tent model # Barach Thurston Jr. ice tent, Continental, Ohio Chemical, Mechainaire, 
Resp-Aids iceless, General Tent iceless, American Hospital Supply Oxy-genaire. 


Inhalational Therapy in Cardiac Diseases. Chairman—Edwin P. May- 
nard, M.D. 

Inhalational and Aerosol Therapy in Pneumonia, Pulmonary Edema and 
Bronchiectasis. Chairman—Norman Plummer, M.D. 

Afternoon Lecture and Motion Picture Program — Physiology of 

a Anoxia—The Basis of Inhalation Therapy. Linde Air Products 

a Company. 

~ The Air We Breathe. Mine Safety Appliances Company. 30 minutes. 

a Dynamics of Respiration. (Motion Picture) Departments of Anesthesia, 

Radiology, and Photography, University of Wisconsin Medical 

School. 


@ RESPIRATORS: left to right, Iron Lung Co. American Portable Chespirator, Blanchard Portable Respirator, Monahan Portable 
Respirator, Emerson Tank Type Respirator. 
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FREQUENT CAUSES for IMPROPER FUNCTIC 


1. ICE COOLED OXYGEN TENTS 


A. Reasons for poor circulation of inspired oxy- 
gen enriched air: 


Water waste drain clogged or closed. 
Canopy not properly tucked in. 

Worn and/or old gaskets on ice chest seal 
or on motor blower. 

Improperly installed gaskets on ice chest 
and/or motor blower unit. 

Failure of attendant to turn motor on after 
icing. 

Accumulation of lint in outlet from cano- 


Py- 


. Canopy covering induction duct. 
8. 


Not closing top lid on latches. 


Reasons for increased temperature under tent 
canopy: 


2. 


3. 


4. 
5. 
6. 


Motor not turned on. 

Water waste drain clogged or closed. 
Chunks of ice too small (ice fuses together 
in melting process providing inadequate 
cooling surfaces). 

Accumulation of lint in outlet from canopy. 
insufficient ice. 

Using ice chest as ice box. 


. Reasons for tent motor not operating prop- 
erly: 


. Insulation worn off wires. 


Electric plug out at wall or on unit. 


2. Rheostat wire disconnected. 
3. 
4 
5 


Motor binding (lack of proper lubrication). 


. Brushes in motor worn or dirty. 
. Puncture in woil or floor of ice compart- 


ment permitting water to leak into motor 


chamber. 
(Threatened 


short circuit). 


. Other reasons for faulty oxygen tent therapy 
{ice tents): 


Insufficient supply of oxygen (liter flow). 
Liter flow should not be less than 10 liters 
per minute for adults. 


. Leaking ice chest caused by ice pick holes 


or split seams. 


. Low oxygen concentration due to repeated 


opening of Canopy. 


. Canopy temperature too high or too low 


(improper rheostat setting). 


. Torn canopy. 

. Zippers or sleeves left open in canopy. 

. Canopy not properly secured to ducts. 

. Turn motor off before opening tent for 


economical operation of tent. Turning off 
motor before opening of tent prevents loss 
of oxygen. Motor should be turned on 
afterwards. 


2. ELECTRICALLY-REFRIGERATED ICELESS 
OXYGEN TENTS 


A. Reasons for poor circulation of oxygen en- 
riched inspired air: 


1. 
2. 


3. 


Electric cord not properly connected. 
Accumulation of lint in outlet from cona- 


Py- 
Poor canopy seal. 


With Suggestio: 


Demonstrated at the Symposium and Exhibit on 
inhalational Therapy by The New York Academy of 
Medicine in cooperation with the New York Associa- 
tion of Oxygen and Ambulance Services, Inc. 


LINER WIRES LOSE 


OF ICE CHEST WOT SEC 


4. Freeze-up (too much moisture). 


5. Too frequent canopy openings for nursing 


care. 


. Reasons for increased or decreased tempera- 
ture under tent canopy. 


1. 
2 
3 
4. 
5 
6 


Improper rheostat setting. 


. Loss of freon charge caused by leakage. 
. Bypassed automatic cut-off switch. 


Accumulation of lint in outlet from canopy. 


. Motor not tuned on. 
. Canopy covering induction duct. 


. Other reasons for faulty oxygen tent therapy 
(iceless tents): 


insufficient supply of oxygen (low liter 
flow). 


. Electric plug in wall either worn or broken. 
. Improper instructions to attendant on case 


when technician is absent. 


3. MASK THERAPY 


1. im 
a. 
b. 


e. 


ali 


t's face. 


proper mask 
Mask too large or too small. 

Edges of mask to face worn or torn. 
improper adjustment of straps causing poor 
fit of mask to patient's face. 

Failure to pad mask with gauze or cotton 
of patient's 


to comp te for 
face. 

improper placing of strap for mask used. 
(Some masks require strap in back of 
neck, some require strap to back of head.) 


2. Other ‘‘do’s"’ and ‘“‘don’ts”’ in mask therapy. 


Wangenstein or Levine tube opening must 
be closed (B.L.B. or O.E.M.) 


2. Flutter valve must open and close and not 


3 


be taped. (0.E.M.) 


. Sponges must be clean and free of foreign 


matter. (B.L.B.) 
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. Face tent must be 


out lubrication. 


- Mica disc must not be warped nor wedged. 


(O.E.M.) 


. Perforaied oxygen tube must be clean and 


free of mucus. (B.L.B.) 


- Reservoir or rebreathing bags must be 


clean and free of any holes no matter how 
small. Bags must not be patched. 


. Bags must be firmly connected to connect- 


ing piece. 


- Bags must be dry and must not adhere 


wall to wall. 


. Plug in bottom of bag must be inserted to 


prevent oxygen leak. (B.L.B.) 


- Rubber tubing of proper diameter must be 


used in order to prevent oxygen leak. 


- Meter (O.E.M.) must be used to provide 


prescribed oxygen concentration, in con- 
junction with proper liter flow. 


- Oxyator must be used with face tent or 


plastic hood. 


dj d to fit contour of 
patient's face. 


. Positive pressure mask should be applied 


only after attending physician has pre- 
scribed desired pressure. 
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4. OPEN TOP TENT 


5. NASAL CANNULA — METAL 


RUBBER CATHETERS —— FRENCH 


1. 


. Rubber catheters must be lubricated with some 


SNING of INHALATION THERAPY EQUIPMENT 


16. Don’t operate B.L.B. mask for adults at a 
flow less than 6 liters per minute, unless 
CO2 in concentrations of approximately 
1.5% to 2% is permissible or recom- 
mended. 


Burgess Box 

1. Canopy must not be torn. 

2. Ice chamber should be filled. 

3. Advantageous to attach small wall ther- 
mometer inside canopy. 

4. Adequate rate of liter flow. 

5. Proper tucking in of canopy sleeve. 

6. Top must be open unless concentration 
meter or soda lime is used. Soda lime 
must be changed as often as moisture is 
visible, else carbon dioxide concentration 
will be too high for proper therapy. 

Plastic Hood 

1. Must be installed with Oxyator. 

2. Sufficient oxygen flow. 

3. Adequate amount of ice. 

4. Advantageous to install small wall ther- 


mometer. 
5. Plastic must not be cracked or leaking. ; 
6. Water drainage must be continuous. F 


1. All openings must be clean to permit free 3 
flow of oxygen. ; 

2. ‘U' shaped inlets must be clean and free 
of any obstructive material. Entire tube 
must be washed often to insure clear flow 
of gas. Forehead plate must be adjusted 
for patient's comfort. 

3. Head strap should he comfortably ad- 
justed. 

4. Rubber tubing should be of correct length, 
and in position so that it will not kink. 

5. Humidifier should be used to prevent ex- 
cess drying of sensitive mucous mem- 
branes in nostrils and nasal passages. ; 

6. Humidifier should contain proper amount 
of water so that when in use water will 
not enter the tubing. 

7. To prevent oxygen leakage, glass water bi 
container should have proper gasket, * 
should not have chipped edges, should be = 
tight against gasket. ; 

8. Glass water container should have cap 
screwed on carefully so that it fits perfect- 
ly without stripping threads. 

9. Nasal cannula must be removed from pa- 
tient’s nostrils at least once every twelve 
(12) hours and thoroughly cleaned to pre- 
vent accumulation of mucus which has 
been known to harden and clog tubes. 


Rubber nasal catheters must have at least six 
small holes at inserted end to permit oxygen to 
“spray’’ into nasal passages. 


type of water soluble lubricant. 
Nasal catheters should be removed and thor- 
oughly cleaned and washed (boiled) every four 
to six hours. 
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Erie County, New York 
Features Health at Its 
County Fair 


Flint, Michigan Clinic for 
“Borderline Indigent” 
Children 


N AN address before the recent conference of county 

medical officers in Washington, Dr. Roy L. Scott, 

President of the Medical Society of the County of 
Eric, N. Y., told how various health groups got together 
and did a splendid job of mass health education at the 
County Fair. 

There were some seventeen voluntary and official health 
agencies in the group. They jointly developed an exhibit 
in the Government building at the Erie County Fair. Dur- 
ing the course of the one week run, an estimated 50,000 
persons visited the exhibit. 

A feature of the project was a small motion picture thea- 
ter, which presented pictures of a public health education 
nature on a continuing program throughout each day. In 
all, 30 different films were utilized. Their themes ranged 
from heart disease, cancer, tuberculosis, and diabetes to 
chronic alcoholism. 

Chest x-rays were done on 2,788 visitors by means of 
the mobile unit of the Buffalo and Erie County Tubercu- 
losis Association. There were 519 who took the Wilker- 
son micro-blood test for diabetes screening, and 24 posi- 
tives were detected at the time. These were in previously 
unknown diabetics. Many more would have taken the 
test had it been possible to provide adequate accommoaa- 
tions. Those who had positive findings were referred to 
their family physicians for complete examination. 


HE MOTT Children’s Center, Flint, Michigan, 
termed by its medical director, “The Miracle of 
Flint,” is unique in many respects. 

Dr. A. L. Tuuri, the Medical Director, in a paper de- 
livered before the Conference of County Medical Society 
officers describes it as a private charitable organization. 

It cares for the economic borderline group — the 
children of indigent families not eligible for relief, and its 
policies are indirectly under the administration of the 
county medical society. Funds are provided mostly by the 
trustees of the Mott Foundation. 

The Center is located in Hurley Hospital, a municipal 
institution. Its full-time personnel are pediatricians, and 
the staff contains consultants in various specialties, two 
full-time dentists, nurse, technicians and a social worker. 

The basic policy for determining eligibility is the ac- 
ceptance of families with an average income of less than 
$40 a week, and six or more members in the family. This 
is not a strict policy, and four exceptions are listed by Dr. 
Tuuri. 

In elective surgery, other than tonsillectomies, a request 
is made that the family physician be consulted, and an 
attempt is made to get State aid for the purpose of having 
the surgery done. In tonsillectomies, if there is hospital 
and surgical insurance, the family physician is also con- 
sulted. 


Revival of Gastritis as Clinical Entity 


ATIENTS complaining of a burning and ach- 
ing feeling in the stomach shortly after meals 
are most likely suffering from a torm of gas- 
tritis, according to Haworth and Rawls of Salem, Ore. The 
authors state, in the November tssue of RADIOLOGY, 
that the condition is quite common, saying it 1s the “most 
common abnormal manifestation’ observed by x-ray special- 
ists in their routine examinations of the upper gastro- 
intestinal tract 
The discomfort is often relieved by antacid powders. 
Spices, alcohol and coffee aggravate the condition, while 
a soft diet usually relieves the symptoms. Individuals 
classitied as “the nervous type’ commonly suffer from the 
condition, which is characterized by discomfort before as 
well as after cating 
The authors believe that x-ray examination affords the 
best way of tracking down the trouble, giving the most 
detailed information concerning the condition. 
If treatment isn't started within a reasonable time, the 
condition is likely to lead to the formation of an ulcer. 
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They cited several cases in which an ulcer developed after 
the gastritis was definitely identified by x-ray. 

After the condition has been identified, they believe 
that the best way to cure it is to give the stomach and 
gastric Mucosa as much rest as possible. The patient should 
discontinue the use of alcohol, tobacco, and coffee because 
of the irritating effects they have on the lining of the 
stomach. Sedatives are advisable. 

The emotional factor is important in treating the con- 
dition. The “malevolent effects of tension and worry” 
are explained to the patient, who is urged to discuss his 
personal problems freely with the physician. 

“We endeavor to emphasize to the patient the fact that 
he has a six months disease at the very least,”’ they write, 
adding that subsequent x-ray examinations showed com- 
plete remission of symptoms at from three to four months 
after treatment was started. An additional period of treat- 
ment is advised, however, in order to hold down chances 


of recurrence 
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@ Day after day the continuous flow of repeat 
orders from present users is silent but con- 
vincing evidence that Armstrong X-4 Baby 
Incubators live up to the advantages we claim 
for them. 1173 hospitals who originally 
ordered 2536 of these incubators have mailed 
one or more additional orders. These repeat 
orders call for 5100 Armstrong X-4’s—twice 
as many incubators as these hospitals pur- 
chased on their first orders. 


What better proof of satisfaction can we 
submit? Armstrong X-4 Baby Incubators are 
experience-perfected and hospital-proven. 
“Back of every Armstrong X-4 Baby Incubator 
is over 9,000 incubators worth of experience.” 


If you want incubators that have safety, reli- 
ability, simplicity of operation, and low cost, 
get all the details of the Armstrong X-4. We 
will gladly send complete descriptive litera- 
ture and price. Right now, we have incubators 
in stock for quick shipment. 


THE GoRDoN 
N ARMSTRONG ¢ 
Ey RONG Com 
Dave Nt 
OHIO 


PANY, INC, 
CLEVELANY 


be irritated 
cubator nO one ever 


Pres-Tregs 


The Armstrong X-4 Baby 
Incubator was the first Underwriters’ Laboratories, Inc. 


Baby Incubator to meritall American Medical Association 
three of these “awards”. Canadian Standards Association 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distrbuted in Canada by Ingram & Bell, Ltd. 


Toronto - Montreal + Winnipeg + Calgary - Vancouver 


“Back of every Armstrong X-4 Baby Incubator is over 9,000 incubators’ worth of experience.” 


© The Gordon Armstrong Co., Inc. 


x%-4 
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5100 BATOR> 
2 Se | 2 ij As one of Good friends Tem } 
' | | if they try to your Baby In 
‘ We must admit that other Incubators may /ook like 
enArmstrong x 4,and if others have Copied the genera] 
ag [PPearance of an Armstrong X-4 we can only fee] 
} flattered Examine the details, however, @nd you can't 
93° wrong, and besides, only one Incubato; Can carry 
the name “Amnstrong X-4”" etched on the name Plate 
H And only The Gordon Armstrong Company can say 
| 10 You, "Back of every Armnstrong X-4 Baby Incubator 
1S over 9.000 Incubators Worth of ©xperience.” Maybe 
iS 6 | this is an idea for You to consider when you're buy- Lie 
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Bedside Cabinet for the Newborn Infant, 
Designed for Rooming-In Facilities* 


By Preston A. McLendon, M.D., 
and John Parks, M.D. 
Washington, D. C. 


FIGURE ONE: (A) Linen shelves (B) Utility drawer (right and 
left) (C) Plastic bassinet with pad. FIGURE TWO: (A) Hook 
for bed attachment (B) Drawer (C) Bassinet position when over 
bed. (D) Bassinet pad on cabinet top for nurse procedures (E) 
Mechanism for bassinet movement. 


T IS NECESSARY to provide 

convenient and practical methods 
of infant handling in adopting the 
principle of rooming-in selec- 
tive feeding procedures. This is 
important, since the mother plays a 
prominent role in the daily care of 
her infant. The infant must be 
available to her tor the greater part 
of the day. She deserves considera- 
tion in the ease with which she can 
handle her intant. The carriage for 
the newborn infant, therefore, be 
comes an all important link in this 


service. 


*Courtesy, Pediatrics (July ‘49 issue). 
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The bassinet in use on the ma- 
ternity service at the George Wash- 
ington University hospital fills most 
of these requirements. In the over- 
all planning of this service, the bas- 
sinet was designed to fulfill the 
following demands: (1) simplicity 
(2) ease of cleaning (3) mobility - 
to move to and from the mother’s 
room (4) drawers and compartments 
to store bedside and nursery equip- 
ment sufficient for complete care of 
the infant (5) foolproof attachment 
to the mother’s bed in adjustable 
positions (6) moveable bassinet on 
top of the cabinet for convenient 


and easy lifting-out and replacing 


the infant (7) clear plastic bassinet 
for observation of the infant by 
nurse and mother. 

The cabinet-bassinet is easily 
moveable and is provided with 5- 
inch casters. The cabinet is 19 
inches wide, 2814 inches long and 
30 inches deep (legs included), sur- 
mounted by the bassinet held in a 
frame which can be pulled laterally 
for a distance of 18 inches, just 
clearing the top of the mother’s bed 
This places the infant in such a 
position that, without strain or awk- 
wardness, he can be lifted out by 
the mother. (In this position, the 
top of the cabinet can be used for 
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temporary placement of the infant 
by the nurse while changing linen 
or cleaning the bassinet. This top 
is surrounded on three sides by a 
rod four inches above the cabinet 
level.) 

The cabinet contains three com- 
partments for storing clean linens 
and diapers for 24 or more hours 
of service. All inside seams are 
welded or molded flush so as to 
minimize dust collection. These 
compartments are protected by doors 
with piano hinges. 

On either end of the cabinet 
above the compartments are drawers 
14 inches by 14 inches and 5 inches 
deep. In these are solutions for 
hand and breast cleansing, sponges. 
and a limited supply of clean diapers 
for use by the mother. (Soiled 
diapers are placed in a water proof 
bag attached to the mother’s bed 
and removed at suitable intervals.) 
One or the other drawer is close to 
the mother’s reach whether the cabi- 
net is attached to the left or right 
side of her bed. (See Figs. 1 and 2.) 


On the bed rail is bolted a flat rod 
in whick a slot is cut. Two eye blocks 
are attached to a metal lath through 
the above slot into which is dropped 


a hook fastened to the corners of the 
cabinet. These hooks cannot be de- 
tached except by lifting them from 
the eye. The cabinet in this position 
can be moved toward the head or the 
foot of the bed for convenient reach 
by the mother. 

The bassinet is 1414 inches wide, 
2614 inches long and 71, inches deep, 
and made of clear plastic with rolled 
hand-holds at either end. All corners 
are curved and the bottom perforated. 
Cleansing is easily done after discharge 
of the infant or when it is soiled. 
The mattress is sponge rubber, one 
inch thick, covered by a rubber cas- 
ing which is easily removable. The 
reduced depth of the bassinet allows 
for easy reach of the infant while the 
sides are high enough for infant pro- 
tection. 


Acknowledgement is made to the 
engineers of the Simmons Company 
for putting ideas of the authors into 
practical mechanical use. 


(Editor's Note: There are now Bedside 
Cabinets available from a number of firms 
supplying the hospital field, see Buyer's 
Guide page 38) 
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@ "Rules for Safety of Hospital Patients in Case of Fire,'' is the title of a 
new booklet by the Eastern Underwriters’ Assn. It gives detailed procedure 
for the conduct of hospital personnel and evacuation of hospital buildings, 
in event of fire. 

The National Board of Fire Underwriters has published an authoritative 
guide, "Fire Prevention and Protection as Applied to Hospitals.'' The booklet 
was based on studies of hospital fires over a 10-year period. Showing that 
unsatisfactory construction such as open stair, elevator, dumbwaiter, shafts, 
laundry chutes and similar vertical openings, contributed to the rapid spread 
of fire from one part of the building to another, which resulted in the in- 
jury of the largest number of people and the greatest loss of life. 

The National Board also has prepared a self-inspection form for the 
guidance of hospital managements in improving and maintaining the fire 
safety of their buildings. 

The booklets and the inspectin form can be obtained free of charge by 
writing to the National Board of Fire Underwriters, 85 John Street, New York 


Hospital waiting room, Los Angeles, Calif. Floor treated with Hillyard 
Super Hil-Brite Wax . . . . regularly maintained with Hillyard Super 
Shine-All Cleaner, and Hillyard Hil-Tone Floor Dressing 


Hillyard beauty treatment makes old hospital floors perk up and 
shine... . keeps new hospital floors looking newer longer. Beside 
these appearance advantages, Hillyard products fill every practical 
requirement for dependable floor maintenance: (1) easy to apply 
(2) long lasting service (3) safe underfoot (4) economical to 
maintain (5) cuts labor costs in half. 


Hillyard Products are giving outstanding floor service 
in Hospitals throughout the nation. 


Write for complete information 


- Hill d Prod day, 
taineer’ in your locality 
Wax HILLYARD for Free Demonstration. 4 
St. Joseph, Missouri 


BRANCHES IN PRINCIPAL CITIES 
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Prescription Pad (Continued from Page 8) 


Penetrating Fungicide 

I. B. Wershaw, research director of Dome Chemicals, 
Inc., announces that his staff has recently developed a 
fungicidal solution radically different than those in present 
use, 

Fungi-Treat, as the new product is called, presents for 
the first time, a powerful penetrant, Hyamine 3258, in 
combination with a well-known and proven fungicide, 
Salicylanilide. Fungi-Treat directly attacks the fungus 
growth both on and under the skin surface. 

This product has undergone rigid tests by Dr. Louis 
Schwartz, retired Director of the U. S. Public Health 
Service, and has his vigorous approval. It is available in 
1 oz., pint, quart and gallon bottles. 

+ 


Taking Penicillin the Easy Way 

Soluble Chrystalline Penicillin Tablets Schenley are 
particularly adaptable for pediatric use; for general oral 
penicillin therapy where large tablets are inconvenient; for 
penicillin aerosol inhalation; and for sublingual admini- 
stration. 

Each Soluble Crystalline Penicillin Tablets Schenley 
contains 100,000 units of crystalline penicillin G_ potas- 
sium, without binders, buffers or excipients. Dosage: 
Orally for children or general use, as indicated for oral 
penicillin. Aerosol: tablet placed in nebulizer-addition 
of diluent promotes rapid and complete colution ; inhala- 
tion of about 250,000 units daily in 5 divided doses is 
usually sufficient. Sublingually: initial dose, 500,000 
units: subsequent doses, 100,000 units every three hours. 

Soluble Crystalline Penicillin Tablets Schenley are sup- 
plied in packages of 24 and 100-foil-wrapped tablets. 

+ 


Rehabilitation in Parkinsonism 

Panparit, Geigy’s new synthetic drug (Caramiphen 
Hydro-chloride) for reduction of rigidity and tremor in 
Parkinson's Disease, is now available to the medical pro- 
fession 

Investigators abroad have shown this drug to facilitate 
management in this chronic illness while notably avoiding 
disagreeable side effects. 

Panparnit’s essential action appears to be the blockage 
of prorioceptive impulses arising in muscles and joints. 
This diminishes the intensity of the reflexes causing mus- 
cular rigidity in the Parkinsonian syndrome. For con- 
venience and individualization of dosage, Panparnit is 
available as sugar-coated tablets of 12.4 mg. and 50 mg. 
Most satistactory clinical results are obtained with careful 
individualized regulation of each patient's dosage. 

+ 


New Antihistamine is Potent 

A new antihistaminic substance, ‘more potent” than 
others now in common use in palliative treatment of 
allergies and colds, was described before the Cincinnati 
Section of the American Chemical Society. 

Suter, of the Sterling-W inthrop Research Institute, 
described the new compound Thenfadil as “considerably 
more active in experimental animals and with exceedingly 
low side effects, such as drowsiness.” Favorable clinical 
reports have been published, an article by Luquena and 
Ananenko having appeared on its topical use as recently 
as Dec., 1949, in the Journal of Allergy. 
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Pharmacological properties of Thenfadil, previously 
known by its laboratory number WIN 2848, have been 
published in a paper by Lands and associates in the Journal 
of Pharmacology and Experimental Therapeutics. The 
paper concluded that the compound is a highly active 
antagonist of histamine. 

Suter emphasized that the antihistamine compounds are 
mainly useful in combatting allergies. Histamine has been 
established as a chemical forming in the membranes that 
is responsible for many allergies. 

“It has been argued that some manifestations of the 
common cold represent an allergic phenomena,’’ Suter said. 
“The scientific basis, however, for the action of the anti- 
histamines on the common cold is not clear. 

“The most prominent side effect of the antihistamines 
is the production of drowsiness. One of the chief aims of 
investigators, therefore, has been to find a compound of 
high activity on the theory that an effective dose of such 
a product would be less likely to have an hypnotic effect. 

“The general utility or lack of it of the antihistamines 
in combatting colds may be decided by mass experimenta- 
tion this winter. However, it is unfortunate that more 
clinical data were not available as to the efficacy of the 
antihistamines for ‘colds’ before they were released for 
general use.”’ 

In his paper, Suter also described promising new com- 
pounds, the isopropyl and cyclopentyl relatives of 
Butanefrine and epinephrine. He declared that they retain 
a high bronchodilator activity in asthmatic conditions, 
while other undesirable actions are reduced. 


Votes 


Anesthetic Lubricating Jelly 

Johnson & Johnson, of New Brunswick, N. J., has de 
veloped a new anesthetic lubricating jelly which will find 
many valuable uses in diagnostic and therapeutic proce- 
dures. 

Johnson's Anesthetic Lubricating Jelly is an extremely 
pure, non-irritating, water-soluble jelly, possessing excel- 
lent local anesthetic properties. It is intended principally 
for use as a lubricating agent to facilitate the passage of 
instruments into body cavities, as in cystoscopy and proc- 
toscopy. Its prompt local anesthetic action aids greatly 
in minimizing the discomfort usually attendant upon such 
examinations, and frequently obviates the necessity of 
using any other local anesthetic agents. The unusual 
purity of the ingredients and the care exercised in its 
formulation especially adapt it for use as a lubricating 


agent on the most delicate tissues. 
R 
Treatment of Ingrown Nail 


Newman, of Iowa City, has devised a quick method of 
repair of the ingrown toenail. Under local anesthesia, 
he cuts through the overgrown soft tissue down to the 
nail. A small metal plate is bent sharply at one edge, 
hooked around the nail border, and held in place with 
adhesive tape (Surgery, Gynecology and Obstetrics, Nov., 
1949). 
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F AT ALL possible, every United States citizen should 

I at some time visit our national capital — the city of 
Washington. 

Compared with other national capitals, Washington is a 
“Johnny-come-lately.” isn't much over one hundred 
and fifty years since it was a little settlement with muddy 
streets, on the banks of the Potomac. 

This brings to mind the comment of my late Uncle 
Willie Major William Donald McLean, sir, by the 
grace of God and the commission of the king. Just for old 
times’ sake, I brought the distinguished looking, white- 
haired gentleman to visit America a few years ago. There 
were certain things here he wanted to see — and they gave 
a side-light on a foreigner’s idea of the country. He wanted 
to see Hollywood, Niagara Falls, Coney Island and Wash- 
ington, D. C. His visit to Washington was the high spot. 

"So this is the national capital!” he exclaimed. ‘Where 
are the household troops?” 

We brought him out to Arlington and showed him the 
lone soldier pacing up and down in front of the tomb of 
the Unknown Soldier. Uncle Willie expected to see life- 
guards with brass helmets. 

Then, through the kind offices of a senator, he was 
brought for a visit to the White House. The distinguished 
Mr. Hoover was then our president. This courteous and 
kindly gentleman took a few minutes from a busy day to 
greet my relative: “I hope they are showing you everything, 
Major,” he said. “Now, this is the Dolly Madison 
room so-called because of that portrait of George Wash- 
ington.” Mr. Hoover pointed to the painting on the wall. 
“Just before the English troops captured Washington, the 
wife of the man who was then president of the United 
States, Mrs. Madison, cut that picture from the frame, hid 
it under her petticoats and fled.” 

“Oh, yes,” said my ebullient uncle, “we burned this 
place down, didn't we?” 

And part of the story of the White House should be that 
in the present remodelling, they are selling pieces of the 
old timbers, charred with the burning by the British troops 
in the war of 1812. 

From 1812 to now the national capital has grown to such 
a tremendous size that even an American citizen, accus- 
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and yon, to give a lighter touch to more serious affairs. 


By HARRY C. PHIBBS 


tomed to big things done in a big way, must gape at it. 

Of course there is a feeling of silent awe when you are 
taken out to visit Mount Vernon the home which Wash- 
ington left to take command of the poor, ill-equipped 
Continental Army. When you see it, you understand what 
Washington risked to make the United States a nation, 
He owned large, far-reaching fields and woodlands, a beau- 
tiful home, a commission in the English Army and a 
standing in the community. And if he had lost, all this 
would have been lost. He put fortune to the touch when 
he buttoned on a blue coat and went forth to Bunker Hill. 


Next to Mount Vernon, the imagination is stirred by the 
breath-taking Lincoln Memorial. It is hard to say whether 
this is more impressive when you stand off and look at it 
or when you climb the steps and stand in front of the 
bronze statue erected to the country lawyer from IIlinois 
who made the Gettysburg Address, 


The newest memorial to Jefferson, the father of democ- 
racy, is not quite so imposing, and must be viewed from a 
distance to get the picture. The late president, Franklin 
Roosevelt, it is said, had trees chopped down and trimmed 
between the White House and the Jefferson Memorial so it 
would be visible from the front porch. 


Then you look at the government buildings — the block- 
long marble and granite palaces that are built to house 
officials of the high, the low and the middle estate. It 
seems that when a law is passed, we think of the benefits 
we may derive from it we don't realize what it entails. 
No sooner is it on the books than a temporary building ts 
put up. The temporary building grows into a number of 
temporary buildings the officials to administer the law 
multiply by the hundreds and finally something you 
thought was just a simple law needs a marble and granite 


palac> to house its administrators 


There is little favor of Washington's time about the city 
named after him more of a flavor of the day of the Civil 
War and generals on horseback and red brick buildings 
But even of them only a flavor, because they are being over- 
awed and overwhelmed by the great and imposing man 


sions of the bureaucrats. 


So Washington is a place to visit and to give you not 
only inspiration but new ideas. 


Random notes of this and that gleaned from hither 
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HOSPITALICS 


Continued from page 4 


life with courage usually; face death im the same way, 
whereas the individual who feels msecure, afraid of reality, 
and 15 emotionally undependable usually develops a feeling 
of hopelessness, and succumbs more rapidly to the dis- 
abling effects of cancer. It was concluded that cancer 
patients should be encouraged as much as possible, since no 
patient is positively hopeless as long as he is alive. 


Painless Dentistry Here at Last 
> A new technic of drilling, developed by the Univer- 
sity of Michigan School of Dentistry, is being dissemi- 
nated as quickly as possible to other institutions. The 
revolutionary drilling process uses compressed gas and 
an abrasive, instead of drills. Objections to the hated 
burr, pressure, heat, vibration, and bone-conducted 
sounds were eliminated by the new technic. Most 
patients report that they feel nothing and cannot be- 
lieve that so much work could have been accomplished 
without their being aware of it. Some patients report 
a slight “tickle.” A machine called the Air Dent, de- 
signed by Dr. John M. Spence, head of the department 
of operative dentistry of the University of Michigan, is 
used in the process. It contains Carbon Dioxide under 
75-100 pounds pressure, which goes through a mixing 
chamber in which the abrasive, aluminum oxide, is 
introduced. With a small nozzle, the abrasive is di- 
rected against the desired surface. There is no injury 
to soft tissues and only one drawback has been found 
so far. Air Dent can only be used on surfaces than can 
be seen and in hidden areas the dentist must still use 


ordinary drills. 


Industrial Use of Atomic Energy 


> One of the major problems in using nuclear energy 
for industrial power has been the lack of what is known 
as a “heat-exchanger” that would carry away the heat 
generated to a suitable engine, such as a turbine, which 
in turn would translate the heat into power. Such an 
agent must not absorb neutrons, which are to nuclear 
fire as oxygen is to ordinary combustion. It must also 
be able to transfer heat at high temperatures. Experi- 
mental power reactors may be in operation within two 
years. (One kilogram of either U-235 or plutonium, 
releases 25,000,000 kilowatt-hours of energy, or the 
equivalent of the output of Grand Coulee Dam operat- 
ing at full capacity for twelve and a half hours.) 


Atomic Research Found to Cause Cataracts 


b Surveys among research personnel operating atom-smash- 
ing cyclotrons have revealed at least ten cases of cataracts. 
Similarly, a survey among the natives of Hiroshima and 
Nagasaki has brought to light ten cases believed to have 
been caused by the atomic bombs exploded over those 
cities. It is believed that severe cases do not fully develop 
until about three years after radiation is received. Since 
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there has been no evidence of damage to the retina, there 
is good reason to believe that successful surgical interven- 
tion can be made. The survey definitely serves as another 
warning to personnel in the field of high energy particles, 
and indicates how large is the area of ignorance regarding 
radiation effects on higher organisms. 


Shipwrecked Eight Times 
> For the eighth time, a wave-battered sixteen foot boat, 
manned by a sixty-three year old German chemist and his 
eighteen year old daughter, has been rescued from diffi- 
culties. The latest episode occurred in the Irish Sea when 
a fishing trawler sighted the craft just as it was being 
hurled onto a reef in high seas. The trawler skipper man- 
aged to get a rope across to it and towed it to safety. The 
two had left Hamburg, Germany, in early November to 
sail to South America and are determined to carry on in 
spite of the warnings of boat experts. Experienced sailors 
agree that trying to sail an Ope n sixteen foot boat across the 
ocean would be almost hopeless. They emphasized lack 
of space for food, water, and clothing, and the weight of 
navigation instruments and charts, first aid supplies, tools 
and other equipment, would make an ordinary small sail- 
boat dangerously unseaworthy. In addition, the necessity 
the cramped quarters 


of standing watches, coupled with 
would impose a physical and menial strain on a journey 


that might last weeks or even months, 


Operations in Frozen Sleep? 

> At the University of Toronto a series of fascinating 
experiments reveal that it is possible to stop dogs’ 
hearts long enough for surgical repairs, that were other- 
wise impossible, by means of frozen sleep. Frozen 
sleep is unconsciousness that comes when the tempera- 
ture of the entire body is dropped below 90 degrees 
fahrenheit. Human beings have been kept unconscious 
for days in this way with no bad effects. All reactions 
are slowed down by the chilling. The heartbeat is de- 
creased and the need for oxygen drops. It is not stated 
exactly how many minutes or seconds of extra time 
frozen sleep gives for heart operations, but it is re- 
ported that the extra time is much longer than with 
anesthetics. Frozen sleep was first used in the late 
1930's by a Philadelphia physician who tried it on can- 
cer with beneficial effect. It has also been used in sur- 
gery for amputation of gangrenous appendages. 


Rh Negative Drug Success 

b> If administered in the first twelve weeks of preg- 
nancy, Rb negative women will deliver normal, healthy 
babies when treated with a blood extract called Rh 
hapten. This substance neutralizes the lethal chemicals 
in the Rh negative blood stream, so they are no longer 
a threat to the blood cells of the fetus. Twenty cases 
have been successfully treated at the University of Min- 
nesota medical school, but final evaluation must await 
the results of several hundred cases. To the present 
time, the only treatment has been to replace a newborn 
baby's blood as quickly as possible with a special Rh 
negative type. Thirteen of the hapten-treated babies 
have been observed for as long as thirteen months and 
all have developed and progressed normally. 
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ersonally Speaking 


Charles D. Altman—-Named med- 
ical director of Newark (N. J.) City 
Hospital. 

Dr. Lloyd B. Andrew—Former 
chief of professional services at the 
Jackson (Miss.) VA Hospital has 
been named manager and chief, pro- 
fessional services at the Big Spring 
(Texas) VA Hospital scheduled for 
completion in March. 

Mrs, L. R. Angelo—Superintend- 
ent of nurses at new Klickitat Val- 
ley Hospital, Zillah, Wash., having 
held the similar position at Golden- 
dale (Wash.) General Hospital. 

Wilbur M. Ashman—Purchasing 
agent at Conemaugh Valley Me- 
morial Hospital, Johnstown, Pa., 
named superintendent of that insti- 
tution. 

Dr. Roland M. Athay 
superintendent a* 
General Hospital, 


New 
Wayne 
Eloise, 


medical 
County 
Mich. 

Dr. Morley B. Beckett--Named 
manager and chief, professional 
services at VA Hospital, Saginaw, 
Mich., scheduled to open July 1. 

Marie M. Behlen—-Former super- 
intendent of nurses at Caledonian 
Hospital, Brooklyn, returned to take 
over superintendency of that insti- 
tution Jan. 1. 

Amy E. Birge—After 30 years 
service in the hospital field, has 
retired as administrator of Cooley 
Dickinson Hospital, Northampton, 
Mass. 

Dr. Harry H. Botts—Former man- 
ager of the VA Hospital in Marion, 
Ind., succeeds Dr. Cecil B. Shrout 
as manager of the VA Hospital at 
Chillicothe, Ohio. 

Walter C. Byers—Appointed su- 
perintendent of Jennie Stuart Me- 
morial Hospital, Hopkinsville, Ky. 

George H. Buck—New director 
at University of Maryland Hospital, 
Baltimore, formerly superintendent 
of Mercer Hospital, Trenton, N. J. 

R, Arthur Carvolth—Superintend- 
ent of Caledonian Hospital, Brook- 
lyn, resigned, 

Dr. Clark Case—Named acting 
clinical director, Arkansas State Hos- 
pital, Little Rock. 
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Dr. Robert C. Cook—Has left the 
post of manager at the VA Hospital 
at Fort Logan, Colo., to become as- 
sistant chief medical director in the 
VA Central Office. 

Robert W. Cruser—Appointed 
chief of social service at new VA 
Hospital, Buffalo. 

Dr. Dwight W. Danburg—Be- 
comes superintendent of Greenwell 
Springs (La.) Sanatorium, having 
served most recently on the Norwich 
(Conn.) State Hospital staff. 

Amy J. Daniels—Hospital con- 
sultant and former head of Wing 
Memorial Hospital, Palmer, Mass., 
and Elkhart (Ind.) General Hos- 
pital, has assumed the superintend- 
ency of Marion (Ind.) General Hos- 
pital. 

Dr. Phillip Dottalo—New admin- 
istrator of Pine Hall Convalescent 
Home, Philadelphia. 

George G. Dubach—Named su- 
perintendent at Ashtabula (Ohio) 
General Hospital. 

Michael Dunda—Appointed stew- 
ard at Binghamton (N. Y.) City 
Hospital. 

Sister Mary Erharda, O.S.F.— 
Transferred to the post of superin- 
tendent at St. Mary's Hospital, Co- 
lumbus, Neb., from St. Francis Hos- 
pital, Colorado Springs, Colo. 

Dr. Edgar Galloway—New med- 
ical director at Duval Medical Cen- 
ter, Jacksonville, Fla. 

Dr. F. H. Garrett— Former super- 
intendent of Norwalk (Calif.) State 
Hospital has assumed superintend- 
ency of Camarillo (Calif.) State 
Hospital. 

Dr. Alfred Golden 
chief of laboratory service at new 
VA Hospital at Buffalo. 

Dr. Mildred G. Gregory—Suc- 
ceeds Dr. Chester Brown as medical 
director of Babies’ Hospital-Coit 
Memorial, Newark, N. J. 

Dr. Thomas W. Hagerty—Suc- 
ceeds Dr. R. B. Toller as superin- 
tendent of Stockton (Calif.) State 
Hospital. 

Dr. Richard L. Harris—Has left 
the post of chief medical officer at 
the Brentwood VA Hospital, Saw- 
telle, Calif., to become manager of 


Appointed 


the new VA Hospital at Peekskill, 
N. Y. 

Joseph P. Hart—New administra- 
tor at Williamsborough Maternity 
Hospital, Brooklyn. 

Dr. Charles C. Hedges—Resigned 
as superintendent of Yuma (Ariz.) 
General Hospital. 

Capt. Bartholomew W. Hogan, 
MC, USN—New commanding of- 
ficer at Naval Hospital, Mare Island, 
San Francisco, Calif. 

Doris M. Horwood—New head 
of Glenside Hospital, Boston. 

Janette House—Assistant 
intendent at Soldiers and 
Memorial Hospital, Pennyan, N. Y., 
has been named head of that insti- 


super- 
Sailors 


tution. 

Dr. Archibald Hoyne—Resigns as 
medical superintendent of the Mu- 
nicipal Contagious Disease Hospital, 
Chicago. 

Dr. Samuel Hyman 
ties as acting superintendent of Mu- 


Assumed du- 


nicipal Contagious Disease Hospital, 
Chicago. 

Donald Jackson—Assistant ad- 
ministrator, Hackensack (N._ J.) 
Hospital, resigned. 

Dr. Charles H. Jones— Named su- 
perintendent of Northern State Hos- 
pital, Sedro Woolley, Wash, 

Dr. Ernest S. Klein—Now acting 
superintendent of Kankakee (III.) 
State Hospital. 

Dr. Louis F. Kompare 
Dr. John D. Foley as medical direc- 
tor and superintendent of Lake 
County General Hospital, Wauke- 
gan, Ill. 

William T. Lees Jr.—_New admin- 
istrator at Cooley Dickinson Hos 
pital, Northampton, Mass., was fox 
merly head of Children’s Hospital, 
Portland, Me. 

Clifton H. Linville 
ness manager of St. Monica's hos- 
pital in Phoenix, named superin- 
Yuma (Ariz.) County 
General Hospital. 

W. W. Lowrance—President of 
the South Carolina Hospital Ass'n. 


leaves the superintendency of Tuo- 


Succeeds 


Former busi- 


tendent of 


mey Hospital at Sumter, to become 
administrator at the new Self Me- 
morial Hospital, Greenwood. 

Harold E. Lunde 
Rehder, deceased, as superintendent 
of St. John’s Hospital, Red Wing, 
Minn 

Rex C. Magee—Named adminis- 
istrator of Memorial Hospital, Rock 
Springs, Wyo. 
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Dr. Michael L. Matte—Chief 
medical officer at the VA Center, 
Wood, Wis., became manager of the 
VA Hospital at Fort Logan, Colo. 

J. W. McAlvin—Is manager of 
recently opened Klickitat Valley 
Hospital, Zillah, Wash. 

Mr. and Mrs. Dale McLaughlin 
New managers of the Lexington 
(Neb.) Community Hospital having 


Home, New Orleans, 
Maud B. Booth Memorial Home at 
Shreveport. 

Edwin F. Ross—Appointed head 
of Doctors’ Hospital, Cleveland 
Heights, Ohio. 

Mother St. Oliver—-New admin- 
istrator of Misericordia Hospital, 
New York City. 

Sister M. Samuela, O.S.F.—For- 


to head of 


rior at Creighton Memorial, St. 
Joseph's Hospital, Omaha. 

Marjorie Sanders—To Women's 
Hospital, Flint, Mich., as assistant 
administrator. 

Harvey Schoenfeld—Named 
sistant director of Maimonides Hos- 
pital, Brooklyn. 

Stanley R. Schulman—Former di- 
rector of the Home for the Aged, 


Trenton, N. J., now head of Monti- 
cello (N. Y.) Hospital. 


mer head of Good Samaritan Hos- 


recently leased the instituton from ‘ : 
, pital, Kearney, Neb., is now Supe- 


Mrs. Laura Cunningham. 

Dr. George W. Morrow—-New 
assistant superintendent at Logans- 
port (Ind.) State Hospital, coming 
to that post after 12 years as super- 
intendent of Kankakee (Ill) State 
Hospital, 

Dr. Albert H. Newton—Ap- 
pointed medical director of the Sis- 
kiyou County Hospital, 
Yreka, Calif. 

A. Preston Nisbet—-Former head 
of Central Carolina Convalescent 
Hospital, Greensboro, N. C., 
superintendent of Tuomey Hospital, 
Sumter, S. C. 

Georgiana Ochs—-Named head 
nurse at New VA Hospital, Buffalo. 

E. E. Pengelly-Heads Black Hills 
General Hospital, Rapid City, S. D. 

Francis M. Petrie—-Named admin- 
istrative assistant, Brooklyn: (N. Y.) 
hospital. 

William A. Phillips——Appointed 
assistant director of Holston Valley 
Community Hospital, Kingsport, 
Tenn. 

Mary S. Rainnie, R.N.—-Superin- 
tendent and superintendent of 
nurses of Ashtabula (Ohio) General 
Hospital, continues at the latter post 
with the appointment of George G. 
Dubach to superintendency of that 


General 
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institution, 

Bernice I. Rannells— Is new su 
perintendent at Woodlawn Hos- 
pital, Rochester, Ind. 

S. P. Reakes—-New manager it 
Dona Ana County Memorial Hos- 
pital, Las Cruces, N. M. 

Dr. Daniel J. Rednor 
Dr. Irving Rubin as medical super- 
intendent of Deborah Jewish Tu- 
berculosis Society, Browns Mills, brief, complete 
N. J. functional . . . 

Carl D. Rinker 
ministrator of Independence (Iowa) 
State Hospital. 

Major Grace E. Robinson —Re 
cently transferred from superintend 
John Dibert Memorial 
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Rev. Vernon Serenius—Is new ex- 
ecutive director of Immanuel Dea- 
coness Institute, Omaha, Neb. 

Mrs, Elsie Shikany—New super- 
intendent at Chadron (Neb.) Mu- 
nicipal Hospital. 

Sister M. Siegberta, O.S.F.—For- 
merly in charge of St. Mary's Hos- 
pital, Columbus, Neb., now heads 
the Good Samaritan Hospital, Kear- 
ney, Neb. 

Dr. John T. Smiley —Medical di- 
rector San Joaquin General Hos- 
pital, French Camp, Calif., resigned. 

J. D. Sansby—Heads the Summit 
Avenue Rest Hospital, St. Paul, 
Minn. 

Charles C. Stewart—Formerly as- 
sistant, then acting superintendent, 
of Mercer Hospital, Trenton, N. J., 
appointed superintendent of that in- 
stitution effective January 1. 

John L. Sundberg—Has assumed 
post of administrator at Caldwell 
(Idaho) Memorial Hospital. 

T. J. Taylor—Succeeds M. 
Dunn as business manager of Cros- 
byton (Texas) Clinic-Hospital. 

Norman L. Thompson—New 
head of Parks Victory Memorial 
Hospital, Napa, Calif. 

Dr. Arvin E. Trollinger-—Former 
chief of professional services, VA 
Hospital, Perry Point, Md., to serve 
as manager, VA Hospital, Marion, 
Ind. 

Warren von Ehren—Assumed du- 
ties of assistant administrator of 
Bronson Methodist Hospital, Kala- 
mazoo, Mich. 

George Waddill—New manager 
at Wallowa Memorial Hospital, En- 
terprise, Ore. 

Mitchell M. Waife—Fills post of 
assistant director at Home for Aged 
and Infirm Hebrews, New York 
City. 

C. C. Weil—Named superintend- 
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ent of Flint-Goodridge Hospital, 
Dillard University, New Orleans. 

Dr. I. O. Weissman—Appointed 
executive director Jewish Hospital, 
Philadelphia, formerly served as exe- 
cutive director of Sydenham Hos- 
pital, New York City. 

F. G. Winters—New business 
manager of Forsyth Memorial Sani- 
tarium and Hospital, Tallahassee, 
Fla. 

Dr. Robert E. Wyers—Former 
superintendent of Pacific Colony, 
Spadra, Calif., now heads the Nor- 
walk (Calif.) State Hospital. 

Dr. Ben G. Yeager—Recently 
named head medicag officer at Brent- 
wood VA Center, Sawtelle, Calif. 


Deaths 


Dr. J. Leon Blumenthal-—Leader 
in child welfare and in work of B’- 
nai B'rith died December 14, New 
York City. 

Dr. George M. Dorrance—Chief 
surgeon, American Oncologic Hos- 
pital, Philadelphia, died November 
PAID 

Dr. Samuel Budd English—For- 
mer superintendent of New Jersey 
Sanatorium for Tuberculosis Dis- 
eases, Glen Garner, died November 
3. 

Charles M. Hoffman—Superinten- 
dent of Miriam Hospital, Provi- 
dence, R. I. from 1926 until retire- 
ment in 1943, died December 27. 

John W. Meyer—For 30 years 
superintendent of Copley Memorial 
Hospital, Aurora, IIl., died Decem- 
ber 19. 

Dr. Marian Anastasia §. Newcom- 
er—Leader in Roman Catholic wel- 
fare work, died December 29 in New 
York City. 

Dr. Robert R. Smith——-Former 
superintendent of Kankakee and Al- 


ton (Ill.) State Hospitals died re- 
cently. 

Dr. John A. Toomey—Authority 
on treatment of polio and former 
head of Cleveland City Hospital's 
contagious disease division, died 
January 1. 

Dr. William C. Woodward—For- 
mer legislative director of A.M.A. 
and authority on medical jurispru- 
dence, died recently. 


They Say 


The best buy on the American mar- 
ket is hospital care. One gets more 
for his money in a hospital than any- 
where else, $6.00 a day or 25 cents an 
hour is less than it would cost to have 
your lawn mowed or your dishes 
washed. Yet for this amount the pa- 
tient is bathed in bed, fed in bed—- 
three 8-hour shifts of constant care, 
linens changed from one to a dozen 
times a day (incidentally, linens last 
only one-fourth as long in a hospital 
as in a private home). No one can 
buy as much anywhere for a dollar as 
he can in a hospital.—-Bryce Twitty, 
Hillcrest’ Memorial Hospital, Tulsa, 
Okla., in the Bulletin of the American 
Protestant Hospital Association. 

The opinion that Blue Cross can- 
not successfully enroll rural groups, 
giving those people the advantages of 
Blue Cross membership, is being 
proved a myth. The belief that feder- 
al legislation must meet the needs of 
rural populations is being disproved 
by the rural residents themselves, who 
are reluctant to give up their funda- 
mental American principle, the right 
to provide for their own health needs 
when the opportunity is given them. 
They are welcoming the opportunity 
to join Blue Cross —BLUE Cross 
BULLETIN, 
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Buyer 4 


How One Hospital Purchases its Canned Foods 


When canned foods are purchased for St. Mary's Hospital, 
Rochester, Minn. #10 size samples are submitted to the Director of 
the Dietary Department. The labels are removed from the cans and 
numbered. The contents are weighed and then emptied into pans 
which are numbered according to the label numbers. Then the con- 
tents of the pans are examined as to count, color, appearance, and 
taste. A committee of dietitians, dietetic internes, and head cooks, is 
assigned to this “sampling” or “opening” procedure. Each sample pan 
has a card on which members of the ‘sampling’ committee make no- 
tations as to their opinions, and later a recapitulation of these opinions 
is used as an index as to the best buy. 


éx 


In the picture are: Sister M. Generose, Dietitian in charge of the 
Main Kitchen, Ruth Nickel, Assistant Director of the Dietary Depart- 
ment, E. C. Wolf, Director of Purchases, Helen Nugent, and Catherine 


Liebmann, Dietetic Internes. 


No. 587. Tapeaway. Write for il- 
lustrated folder on this efficient sol- 
vent which makes surgical adhesive 
tape peel off quickly, safely and 


painlessly from even the hairiest 
skin. Safer to use than the inflam- 
mable type of agent. Non-irritating 
and non-toxic to the skin, leaving no 
sticky residue. 


No. 605. Casady Hypodermic Nee- 
dle Cleaner. This machine can cut 
the amount of time required to clean 
needles by as much as 80 per cent, 
and more effectively than is possible 
by hand. Swabs out, washes, rinses 
and dries 100 needles in nine 
minutes 

Needle hubs are forcefully cleaned 
by an electrically driven swab. Then 
needles are washed with three sep- 
arate fluids, which pass through 


ection 


Without cost to you any of the literature, 
or details on the new equipment and 
products, listed below, will be forwarded 
promptly by a reliable manufacturer. 
This information is practical for your 
hospital. Order by number and address 
this magazine, 30 W. Washington St. 
Room 1611, Chicago 2, Hl. 


them under 20 pounds of pressure, 
followed by a stream of compressed 
air, leaving them dry and clean. (See 
illustration, page 28.) 


No. 594. New Venous Pressure In- 
strument. The Phlebaumanometer 
is a gravity type of instrument for 
determining blood pressure in large 
and small veins accurately, quickly, 
and without blood loss. Can be 
operated by a single person. Tech- 
nic deviszd at Tulane University 
Medical School. 
No. 595. Odorless Paint. Most 
revolutionary development in in- 
door painting in the past 50 years. 
Specific formula and exclusive proc- 
ess makes product odor-free. Saves 
hospital revenue due to immediate 
occupancy, and permits year-around 
renovation. 


No. 596. The Proper Care of 
Floors. Extremely useful 32-page 
booklet discusses every type of floor 
and floor surface. Includes valuable 
chart for floor preservation, listing 
types of surfaces, cleanser, sealer 
and maintainer. Covering capacities 
listed for easy reference and com- 
parison, 


No. 601. Coupette Humidity and 
Oxygen Tent. Believed to be the 
first piece of equipment commer- 
cially produced by which heat is ob- 
tained without humidity, together 
with safe administration of oxygen. 
May be powered by oxygen tank or 
motor compressor where oxygen is 
not required. Does not involve use 
of electricity. Has ice chamber for 
cooling, folds flat for storage and 
weighs only 15 Ibs. Equipped with 
aerosol nebulizer for penicillin ther- 
apy. 
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No. 590. New Jackson Dishwasher, 
Model AC-50. The first model to 
provide single-tank dishwasher 
with a power rinse. Exclusive 
double-revolving spray method. In- 
cludes automatic timer. Rated ca- 
pacity of 2000 dishes per hour. 


MEMORIAL BEDS 
SMALLER: 


stimulate 
fund raising 
with 


Donations are more generous 
when perpetuated in imposing 
bronze tablets, so do as leading hos- 
pitals do—make U. S. BRONZE 
your headquarters for solid bronze 
tablets of matchless beauty. WRITE 
TODAY FOR FREE CATALOG! 


Donor Tablets » Room Plates 
Bed Plates » Memorials 


prompt mail service + free sketches 


instantiy 
TO SED AALS 


UNITED STATES BRONZE 
“SIGN CO., INC. 
570 Broadway, Dept. HT, New York 12, N. ¥ 


No. 597. New Glove Conditioner. 
One hundred gloves can be dried in 
less than 30 minutes and powdered 
in less than seven in this new ma- 
chine. Put gloves wet into the dry- 
ing compartment, set the timer and 
turn the switch. Fluff dries auto- 
matically, inside and out, with no 
sticking. 


No. 602. Taylor Blood Bank Re- 
cording Alarm. This portable re- 
cording alarm system for blood 
banks uncovers faulty refrigerator 
performance before damage is done 
to the stored blood. A buzzer alarm 
sounds when temperature inside the 
refrigerator falls below 35.6 degrees 
F or rises above 44 degrees F, also 
in case of electric power failure. 
Completely portable, can be used for 
checking different refrigerators. 


New Dispenser for 
Ethyl Chloride U. S. P. 


No. 592. 
“Ohio” 
Greater economy and improved 
spraying action in a new 100-gram 
dispenser bottle. Equipped with 
new closure containing valve with 
improved spraying action, and se- 
cure seal against evaporation. Avail- 
able also in 100-gram chromium 
plated tube with adjustable valve. 
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No. 586. The Vapor-All. One of 
the very few inhalators on the market 
approved by the Council of Physical 
Medicine, American Medical Asso- 
ciation and by the Underwriters’ 
laboratories. Equipped with extra 
capacity heater to provide maximum 
volume of vapor and rapid heating. 
Write for details. 


No. 604. Spencer Microtome. 
Slices sections of microscope speci- 
mens five to ten times thinner than 
previously possible. New technic 
provides, for the first time, sections 
so minute the electron microscope 
can penetrate. 


No. 591. The ‘Marti Invalife’. 
Hydraulically controlled seat lowers 
incapacitated patients into and out 
of bath tub. Simple to operate, can 
be raised, lowered or swung into any 
position, or adjusted for individual 
operation. Reduces employee help, 
eliminates danger of heavy lifting 
and of slipping and injury. 


_ 
37 


No, 623. New Filmstrip Shows Proper Procedure for Intra- 
venous Infusion. Proper procedure for intravenous infusion is 
is graphically illustrated in the newest filmstrip available to 
hospitals by Cutter Laboratories. Produced as one phase of the 
Laboratories’ educational program, the filmstrip—titled “1,000 
cc. 5% Dextrose i.v.’—-shows the recommended step-by-step 
technic for administration of solutions by the intravenous route 
The second half is devoted to the manufacturing processes used 
to produce sterile, pyrogen-free solutions. Running time of the 
film is 15 minutes 

Hospital sequences were photographed at Alameda County's 
Highland Hospital, Oakland, California and G. Otis Whitt- 
cotten, M.D., hospital director, acted as technical advisor. 

The 35 mm. black and white film strip comes complete with 
detailed captions and is especially suited to augment the stand- 
ard nursing procedure course. Since it can be used in any 
standard stripfilm projector, and can be stopped at any point 
to permit discussion, it is adaptable for lecture use 

A print of “1,000 cc. 5% Dextrose iv. may be obtained 
without charge by writing Cutter Laboratories, Berkeley 1, 
California 


No. 620. Aid for Prone-Position Surgery. A new portable unit 
now makes possible far wider use of the advantageous tace- 
down position in thoracic surgery. It 1s called the Naclerio 
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Support for Prone-Position Surgery, and can be used in con- 
junction with any standard operating table, since it is inde- 
pendent and not attached. In the prone-position, contralateral 
spillage is avoided, and adequate ventilation is assured, to- 
gether with improved cardiac output. There is minimal medi- 
astinal shift. The operative field is most favorably presented to 
the surgeon for each successive procedure by quick adjustment 
of the parts of the Naclerio Support. Full details on request. 


No. 616. Handy Utility Table. 
Here is a genuinely practical 
addition to the Operating 
Room, work rooms and Lab- 
oratory spaces in the hospital. 
It serves admirably when an 
emergency demands another 
table. 1” steel tubing frame 
is remarkably sturdy. Deep 
crevices and tight corners 
have been eliminated to make 
cleaning easy. Finish is either 
stainless steel or the new 
Surgalum — a practical, long- 
wearing gray steel finish. Table 
is 19-9/16" X 20-54” X 34”. 
Shelf is 15” X 16-34”. Top is 
X 20”. Casters are 3” 
ball-bearing and swivel. 


No. 617, Orthopedic Mattress. This mattress has been  spe- 
cifically designed for orthopedic patients. It eliminates the in- 
stalling of bed boards (as is necessary with ordinary mattresses) 
because a layer of firm yet flexible boards is built right in the 
mattress itself. It also eliminates the need for moving ortho- 
pedic patients from a soft to a firm mattress because this mat- 
tress fits all regulation hospital beds and may be turned at will. 
A pad between the boards and mattress bottom permits the 
bottom side to be used when extreme firmness is desired, yet 
the reverse side is less firm, not unlike the best innerspring 
mattresses. It is well built with firm non-sagging construction, 
A patented muslin inner roll and insulated innerspring prevents 
any sagging or lumping of the cotton filling, It does not inter- 


fere in any way with spring adjustments of gatch, deckert, or 


self-adjusting beds. Entire mattress is covered with ACA blue 
and white ticking. Top or regulation sidé is tufted; bottom 
or firm side is smooth 


No. 613. New Low Priced Cast Cutter. A new, low-priced 
electric cutter for trimming, cutting windows and removing 
plaster and castex casts has been introduced. Known as the 
Case Cast Cutter, it was developed by Doctor $. P. Kaiz to do 
the type of cast cutting necessary in his own practice. The case 
Cast Cutter is said to save more than half the usual time and 
effort required to trim, cut windows or remove casts. With 
very little pressure, the operator can easily cut through plaster 
with the case cutter without burning or injuring the patient's 
skin. It is said to be an excellent adjunct to mechanical cast 
cutters for cutting around joints, thus speeding cast removal. 
The Case tool is activated by a built-in vibrator motor, is light 
in weight and has a balanced pistol grip for convenient one- 
hand operation. Tested in hospitals and in private practice. 
Accepted for advertising by the A.M.A, The Cutter, complete 
with booster, zipper carrying case, cutting blade and stainless 
steel cast spreader costs $32.50 delivered prepaid. Any hospital 
or doctor who orders the Case Cast Cutter may return it in ten 
days for a full refund if not completely satished. 


No. 614. Eight Advantages Claimed for Detergent. Diamond 
Standard Orthosilicate is a hydrated detergent with a high alkali 
content 13% active — 44% total Na:sO — which means 
more “mileage,” it is claimed. Its high soil suspending power 
and free rinsing insured maximum whiteness retention, efficient 
soil removal and brilliant color contrasts. It is economical 
because less soap is needed to produce the abundant suds re- 
quired for high quality work. Diamond Orthosilicate is par- 
ticularly recommended for laundries with average soil and a 
high bicarbonate water supply; or for those with heavy soil in 
medium bicarbonate water areas. Use a soap solution built 1:1 
if vou have a water softener. If you use hard water, build the 
soap tank with 2 parts soap to 1 part Orthosilicate. This solu- 
tion will wash the bulk of your flatwork that is lightly soiled. 
For heavy soil, use 34 to 1 Ib. of Orthosilicate alone in the 
break followed by a short flush before adding soap solution for 
a good suds 
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No. 606, New Floor Cleaning Instrument Saves Labor. Cuts 
up-keep costs. Called the Damp-Sweep Tool. It facilitates 
floor maintenance by cleaning floors more thoroughly than 
possible with ordinary broom. There is a 40-inch square cloth 
with a taped hole at the center which is dampened and slipped 
over the broom handle and wrapped around the brush before 
sweeping. 


No. 607, New Liquid Floor Cleaner. Important advantages 
over sweeping compounds and similar products are claimed for 
DusTreat, a new liquid floor cleaner designed for use on sealed, 
waxed or “natural” linoleum, wood, rubber tile, tile, terrazzo 
or marble. It ends the need for scrubbing floors and is easy to 
use. A spray of DusTreat at four-week intervals insures a 
protective coating over the pores of the surface materials. 
Cleaning the surfaces with a DusTreat-conditioned mop can be 
done in less than half the time required by wet-mopping or 
scrubbing. Floors cleaned by this method lose all dust and 
grime, and never become tacky. DusTreat is highly diffusive 
and gives satisfactory results when used sparingly. A few 
ounces condition a mop for a day's work; a gallon used as a 
spray covers as much as four thousand square feet of sealed 
flooring. DusTreat prevents the circulation of dust, which re- 
mains on the treated surfaces until the next clean-up. Because 
of the “bacteria-static characteristics’ of the product, the 
heaviest floor traffic won't stir up dust-borne organisms. 


No. 608. Dual-Purpose Bassinet. The Dual-Purpose Bassinet is 
designed for use in the centralized nursery and in rooming-in 
arrangements. In the centralized nursery it gives nursing per- 
sonnel a compact, easily accessible unit holding all needed 
medications and dispersing materials, and has complete facilities 
for cleaning and sponging infant. It stands at working height 
and is completely mobile for effortless handling and rearrange- 
ment. For rooming-in, or individual technique, the crib ward- 
robe of shelves keeps everything orderly and accessible. Bassinet 
stands at bed height in direct view of mother. Can be quickly 
serviced with new supplies by hospital personnel. 


No, 609. Safeguard against Falling Fluorescent Lamp. Den-E! 
safety fluorescent lamp guards are made of specially treated, 
resilient steel. Thus they can be sprung aside for relamping 
and cleaning. They prevent the lamp from falling out of the 
fixture and prevent injury and possible poisoning. Quickly and 
permanently installed with screw driver. IHlustrated brochure 
available. 


No. 628. Successor to “Nutritional Charts.” Each year expands 
the knowledge and utilization of nutritional research. With 
this in mind the H. J. Heinz Company has completely rewritten 
and brought up todate in a more convenient form their nutri- 
tional book, the previous twelve editions of which attained a 
circulation of 650,000 copies. It attained wide usage as a teach- 
ing aid by the laboratories of the medical schools of the country. 
The increasing emphasis on proteins is reflected by a new sec- 
tion on this subject. The book contains up to date tables on 
“Composition and Nutritive Values of Foods,” and should have 

a place in every hospital library for easy access by the hospital 
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“VAPOR-ALL inwataton 


Hospital-tested and 
proved for sate. 
trouble-free 
ciency. Vapors start 
quickly. Visible 
water level, fully en- 
cased heater, and 
thermostatic control 
(for A.C.) Assures 
safety. Separate 
medicine chamber. 


APPROVED 

by Council on Physi- 
cal Medicine of the 
American Medical 
Ass'n. 


APPROVED 

by Underwriters’ 
Laboratories. Safety 
thermostat tested for 
100,000 cycles of op- 
eration without dam- 
age. 


APPROVED Model 
by Canadian Standards Ass‘n. 7. 95 


USED IN Model EV 8 (6 Hours) $11.95 
HUNDREDS OF HOSPITALS Model EV6(1Hour) $5.95 
& THOUSANDS OF HOMES West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Greenwich, Ohio 
Makers of Baby-All Formula Sterilizers —- Bottle Warmers — 
Nursers for Terminal Sterilization — Vaporizers 
— 


Northwest Institute of Medical 
Technology, Inc. 


Facts of Interest 
(No. 147 of a series) 

Schools offering courses in Clinical and 
X-ray Laboratory Technique must be pre- 
pared to place at the disposal of its students 
much in the way of equipment, materials, 
texts and other physical assets. Of greater 
importance, however, is the ability of their 
instructors to impart knowledge to the stu- 
dents thoroughly and comprehensively. 


Instructors at the Northwest Institute not 
only have the ability to thoroughly teach 
these highly involved and technical subjects, 
but they have an unusual background of ex- 
perience in this field. 

This is undoubtedly 

the reason why tech- 

nicians trained at 

Northwest Institute 

find such a ready out- 

let for their services. 

A catalog describing 

this interesting course 

of study will be 

mailed on request. 

3419 E. Lake St, 

Minneapolis 6, Minn. 
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for Shortouts 


There's a more practical one you can start using tomorrow— 
with better results. It is VENOPAK, Abbott's completely 
disposable venoclysis unit, with Abbort’s ampoule-quality 


solutions. Sterile, pyrogen-free, ready for instant use, 


VENOPAK obviates the entire time-consuming cycle of 
assembling, disassembling, washing and sterilizing 
of ordinary equipment. It also eliminates any possibility of 


cross reactions. You use VENOPAK once and throw away. 


See a few of the advantages of VENOPAK below, then ask 
your Abbott representative to prove a// the advantages 

of VENOPAK with Abbott Intravenous Solutions— 

or write to HospiTAL Division, 


ABBOTT LABORATORIES, North Chicago, Illinois. 


1. NO PRE-PREPARATION 


VENOPAK comes in a single, easy-to- 

store package, sterile, ready 

for instant use. 

7 


2. NO ASSEMBLY 
PROBLEMS \ 


Simply unscrew container cap, iY 
screw on VENOPAK dispensing TS 
cap. Suspend. 


3. NO CLEANUP 


Following infusion, throw away the 
entire unit, container and 


VENOPAK 


and Abbott Intravenous Solutions 
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R. SECTION 


News 
of special interest 
to operating room supervisors, 


surgeons, nurses and = 
other O.R. personnel. ( 


welcome. 


Dangers In Surgical Suite Air Conditioning 


By R. A. Phelps, Hospital Engineer 
Air conditioning in the surgical suite may be a source of post-operative 
infection says the author and cites a recent case which baffled hospital 
authorities 


i NEED for air conditioning, especially 
in the operating and anaesthetization rooms 

is generally recognized. The only known 
protection against possible explosions, where 
explosive anaesthetics are used, is the complete 
and thorough grounding of floors and equip- 
ment and the maintenance of temperatures from 
75 to 80 degrees and humidity of 50% to 55%, 
which will reduce the possibility of static electric 
discharges. Only air conditioning equipment can 
maintain this control of temperature and humid- 
ity, however, it must be recognized that air con- 
ditioning may be extremely dangerous to the pa- 
tient in these rooms. 

Modern hospital construction provides walls 
and floors which are impervious and can be made 
clean and sanitary. All equipment used can be 
cleaned easily. The instruments used and the 
gloves and clothing of the personnel are thor- 
oughly sterilized. Every known precaution is 
taken to protect the patient from infection. Then ee as 
air conditioning injects into this sterile atmos- 
phere a volume of moist air under pressure, which sy 
permeates every nook and corner and is forced 
deep into the open incisions of the patient. This 


From the perspective of the color TV camera, Dr. A. Earl Walker, 
neurologist-in-charge at Johns Hopkins Hospital, is shown using an 
“electro-encephalograph’’ om a patient afier performing a cranictomy 
for epilepsy, during a color television demonstration sponsored by 
Smith, Kline & French Labs., at Clinical Session of A.M.A. 
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air may carry with it minute particles of dust which are 
highly contaminated. Nothing except the rubber gloves 
of the surgeon and the instruments he uses is as dan- 
gerous. The gloves and instruments are thoroughly 
sterilized, but what is done about this other danger? 

An air conditioning unit consists of: an intake where 
the outside air is drawn in; a set of filters which are 
simply fine screens, to take out the dust and dirt from 
the incoming air; an air washer which further cleans the 
the air; refrigeration coils which cool the air if neces- 
sary; heating coils which raise the temperature when 
this is required; the impeller blades of the fan, which 
draw the air through the intake and force it into the 
discharge ducts; the humidifier which atomizes water 
into the discharge air to raise the humidity, if necessary ; 
and the discharge duct with vanes, dampers and ports 
which conduct, control and discharge the air into the 
rooms. 

None of this equipment is sterile. In fact, though the 
equipment may be reasonably clean when installed, it will 
soon become dirty whether it is in use or standing idle, 
and there is no way it can be cleaned. 


Assuming that the filtess and air washers have cleaned 
the air, there are still two possible sources of contamination 
in the equipment. All machinery must be lubricated and 
some of the lubricating oil will be volatilized into the air 
stream. Far more dangerous is the water used in the 
washer and in the humidifier. The author knows of no 
installation where sterile oil or water is used, yet both are 
injected into the air being forced into the previously sterile 
atmosphere of the operating room. Still other dangers may 
exist in the air conditioning equipment. 


Recent Case Cited 


These dangers were forcefully brought to my attention 
during a recent inspection of a T.B. hospital, where sanita- 
tion and aseptic techniques were rigidly enforced. The 
staff was very proud of the hospital’s record of practically 
no post operative infections. 

A new air conditioning unit had been installed to serve 
the surgical suite, including operating rooms, anaestheti- 
zation room, sterilizing room, nurses’ work room, and post 
operative ward. This suite and the air conditioning equip- 
ment room are located on the top floor of the building. 
The air intake is located in the exterior wall of the build- 
ing, above the roof of the lower floors. As this hospital is 
a single building unit, it has an integral boiler house with 
a smoke stack extending above the roof over the operating 
suite. The air intake was placed as far away from this 
stack as possible, 

The intake duct and the housing for the air conditioning 
equipment were constructed of galvanized iron, but due to 
the fact that the discharge ducts were concealed in walls 
and ceiling, copper was used for these ducts, to give longer 
life, as it was thought the copper would not be corroded by 
the warm, moist air this duct would transport. 

The air conditioning equipment was completed and put 
into operation at a time when the outside temperature was 
high, but the humidity was also high, so only the cooling 
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equipment was used. A very few days after this equipment 
was put into operation, infections developed in post opera- 
tive cases. The new equipment was suspected as being the 
source of this infection. A very careful examination of 
the operating room revealed that very minute particles of 
a black substance were being discharged into the room. A 
microscopic examination of these particles showed that 
they were highly contaminated. The air conditioning unit 
was immediately shut down and a thorough search made 
for the source. 

It was then discovered that the filters provided for the 
air intake were not the full size of the intake duct, and 
some air was passing around the filters, carrying with it the 
soot from the smoke stack. Larger filters were provided 
and the unit again put in service. No more soot was noted 
and for a time there were no more infections. 

The exterior humidity dropped and the humidifiers were 
placed in operation. Within a few days more infections 
developed. Again the air conditioning equipment was 
suspected, and an investigation showed that greenish blue 
particles were being discharged into the room. These also 
proved to be highly contaminated when placed under the 
microscope. The intake and all parts of the mechanical 
equipment were examined in an effort to find the source of 
the new contamination, but without result. 

At the time of the writer's visit, the service men were 
cutting into the concealed copper discharge duct, as the 
last possible source of the trouble. When this was opened 
it was found that the entire interior surface of the copper 
duct was coated with a greenish blue substance which flaked 
off in minute particles when disturbed. 

Upon being shown the condition of this duct, the author 
requested to see a chemical analysis of the water used in 
the humidifier. As this water was taken from the domestic 
water mains of the city, famous for its water, this analysis 
was readily obtainable from the city water company. This 
city obtains its water from four deep wells, widely sepa- 
rated. Analysis of water from each well was obtained and 
of a composite sample taken from a main. The analysis of 
the individual wells showed that in the two wells located 
nearest to the hospital, the Sulphates exceeded 100 parts 
per million. 

The cause of the contamination was then easily read. 
The Sulphates in the water contained in the warm, humid 
air stream were reacting with the copper of the duct to 
form Copper Sulphate (CuSo,*5H,O), commonly known 
as Blue Vitrol. This poisonous substance was the greenish 
blue particles discharged into the operating room, and into 
the open incisions of the patients. 


From this it can readily be seen that nothing can be 
taken for granted in air conditioning. Here a widely 
advertised city water became a dangerous contaminating 
agent. Air conditioning can not be purchased “off the 
shelf” as can a domestic refrigerator, but must be carefully 
engineered in design and construction. Nothing can be 
assumed, but all elements must be carefully studied by a 
competent engineer and every precaution taken in the con- 
struction to reduce the ever present danger of contamina- 
tion from air conditioning equipment installed in hospital 
surgical suites. 


®@ This O. R. Section made available as a Bulletin Board for the 
Operating Room Persennel by Ethicon Suture Laboratories, inc. 
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@A glimpse of the future when the O.R.S. may take 
the center of the stage on television was provided by St. 
Luke's Hospital, Chicago, during the Clinical Congress of 
the American College of Surgeons. Dr. MacEachern of 
the College first suggested the use of television as a 
means of teaching hospital administrative techniq and St. 
Luke's and the College collaborated on a program which was 
color televised during the meeting, under the sponsorship of 
Smith, Kline and French Laboratories. Shown here is photo 
taken during the preparation of the instrument set-up for 
an appendectomy. 


@ The program was arranged by Miss Madeleine McCon- 
nell, Director of the School of Nursing and Director of the 
School of Nursing and Director of Nursing Service. Tele- 
vised were Miss Marie Ante, Instructor and Operating Room 
Supervisor; Miss Georgianna Kelly, Assistant Instructor and 
Assistant Operating Room Supervisor; and Miss Allison 
Myers, Assistant Instructor and Assistant Operating Room 
Supervisor. 


@ Subjects covered were: Selection of Instruments; Sterili- 
zation of Instruments; Procedure for scrubbing of hands, 
gowning and gloving; Setting up room for an operation; 
Duties of scrub nurse; Duties of circulating nurse. 


@ Mr. Leo M. Lyons, Director of St. Luke's, introduced the 
program which was viewed by a large group around tele- 
vision screens both at the hospital and at the Stevens Hotel 
where the surgical congress was held. 
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—Albert E. Roberto, M.D. 
New York Polyclinic Medical School & Hospital 


N THE TREATMENT of hemorrhagic shock the rapid 
restoration of blood volume and blood pressure is of 
primary importance. The standard method of intra- 

venous transfusion of whole blood is still the best method 
of combatting surgical shock. In the occasional case of 
shock, due to blood loss, where the blood loss is so great 
and the shock so profound, it will be noted that these 
methods will fail and death will ensue. It is here that the 


a 


intra arterial transfusion of whole blood will often prove 
life saving. 

This method of treatment was first studied in this coun- 
try by Kohlstadt and Page, on dogs. Since then many 
reports of successful use of intra arterial transfusions in 
the treatment of traumatic and hemorrhagic shock in hu- 
mans have entered the literature. 

Without entering into the controversy as to the nature of 
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shock, it is apparent that the reduced blood volume and 
blood pressure cause a marked reduction in tissue perfusion. 
By restoring the blood pressure and blood volume, tissue 
perfusion is restored before irreversible damage occurs. 
This is the fundamental principle involved in any treatment 
of shock. When patients fail to respond to the vigorous 
treatment of shock in the orthodox manner, intra arterial 
transfusion of whole blood will frequently rapidly restore 
the blood pressure and circulating volume and tissue per- 
fusion to levels compatible with life. 


In the reports which have appeared in the literature 
many types of apparatus were used. It has been our feel- 
ing that in order to make this a practically useful and 
readily available form of treatment, the equipment has to 
be as simple as possible. As will be noted in the photo- 
graph, the equipment which we have assembled consists 
of the following: 

1. A cut down set of the ordinary type. 
2. Straight & curved vein canulae. 
3. An anaeroid manometer and bulb. 
4. Three lengths of rubber tubing each about 18 
inches. 
5. A glass Y tube. 
6. A glass adaptor. 
One Baxter Vacoliter transfusion bottle and recipient set 


of the usual type. 

It has been our practice to sterilize in one pack every- 
thing except the manometer and bulb. Sterility is not 
required in the equipment which does not actually come in 
contact with the blood, and so for convenience and avail- 
ability we keep the manometer and bulb on top of the 
sterile set. The photograph at left illustrates the as- 
sembled set. Usually blood is run into the radial artery but 
any easily located artery will suffice. The canula is inserted 
into the artery, a/ways with the canula pointing toward the 
heart. 

It can be seen that this is a simple apparatus and consists 
of articles which are readily available in all hospitals. 

When the system is connected as is shown in the photo- 
graph the blood is pumped into the arterial system. The 
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rate of pumping should be regulated so that the pressure 
is not increased by more than fifty millimeters of mercury 
at one time. It can be argued that by measuring the head 
of air pressure we are not accurately measuring the pres- 
sure at which the blood is enteting the blood stream. It 
has been our feeling from our experience that if the blood 
bottle is maintained at heart level the inaccuracy caused by 
the pressure difference between the measured pressure and 
the actual pressure will be small enough to warrant the 
abandonment of elaborate, bulky and complicated appa- 
ratus. 

The blood being pumped into the arterial system. This 
is essentially a closed system, will be forced back in the 
aortic valves and throughout the rest of the arterial tree at 
about the pressure which we read off the manometer. This 
will continue until the pressure in the arterial system is the 
same as that registered on the manometer and then the 
pressure is again raised and so on until the pre-shock blood 
pressure is reached. The blood volume is of course being 
increased at the same time and as a result of these two 
factors being restored the tissue perfusion will be main- 
tained preventing irreversible changes and death. 

The transfusion should be continued until the patient is 
able to maintain the blood pressure at a satisfacory level. 
It has been our policy to then ligate and divide the artery 
used. The skin is then closed with black silk sutures. 

It should be emphasized that this is not a method of 


treatment for the average case of shock, but should be used 
only in those cases which do not respond to the usual 
therapeutic measures, 


©@ This O. R. Section made available as a 
Bulletin board for the Operating Room 
Personnel by Ethicon Suture Laboratories, 
Inc. 
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NEWS FROM FIRMS 
SUPPLYING THE O. R. 


Write O. R. News editor for further details 


Valve Prevents Overflow 


Gomco Surgical Manufacturing Corp. has just an- 
nounced a new method of providing positive protection 
against overflow for its Explosion-Proof Hospital 
Cabinet Model Suction and Suction and Ether Units. 

The new valve, produced under the trade name 
GOMCO AEROVENT, automatically cuts off suction 
in the units when fluid in the suction bottle reaches a 
pre-determined weight. This prevents any possibility 
of damage due to a flooded pump. When, during 
operation of the suction or suction and ether unit, the 
fluid in the suction bottle reaches the pre-determined 
weight, the line is opened, suction is cut off, and no 
damage is done. The operator then simply empties the 
bottle. This enables the pump to be back in operation 
within a few seconds. There is nothing to change, no 
replacements to make while the pump is in use. See photo 
at left. 


Strictly for Comfort 


Girdles are fine for street 
clothes but in Uniform a 
Fancee-Free Garter belt can 
bring a world of comfort. 
Holds stockings up yet gives 
a feeling of freedom because 
of “nothing across the ab- 
domen.” (See illustration ) 
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New Anesthesia Parts 


Protection against the operating room hazard of static 
sparks is provided by the new rubber conductive parts 
developed for all Heidbrink anesthesia apparatus. 

Instead of the conductive coatings used in the past, the 
new development incorporates the conductivity as an in- 
herent property of the rubber. All checking and recoating 
formerly needed to restore conductivity are eliminated. 
Laboratory and field tests show that the “built-in” conduc- 
tivity lasts throughout the normal life of the parts. All 
current conductivity requirements specified by the National 
Fire Protection Association are met. 

Sterilization does not impair conductivity, nor does flex- 
ing of the bag, normal stretching of inhaler tubings and 
head strap, nor manipulation of face inhaler bodies. Labo- 
ratory tests show that the aging and oxidation resistance of 
the rubber is similar to the present molded types. 

Steam sterilization cycles at 250°F., including a cycle as 
long as eight hours, had no serious effect, nor did such 
reagents as ether, alcohol, liquid soap, and a five percent 
solution of a phenolic disinfectant. 


Anesthesia Table 

It's perfect for keeping all necessary supplies close at 
hand. Stainless steel trays are removable and easy to use. A 
handy upply drawer is available if desired and is also re- 
movable for cleaning. The whole table is remarkably easy 
to clean without tight corners and deep crevices. There 
are hooks for hanging masks, etc. Its distinctive style is a 
refreshing departure from time-worn forms. Construction 
is strong, yet lightweight, and the table is smoothly ma- 
neuverable. Finish is either stainless steel or Surgalum — 
a smooth light gray finish that’s strong and practical. Frame 
is 1” 18-gauge steel tubing with 3” ball bearing swivel 
casters. Table is 34” high x 20-5@” x 24”. 
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KEEP AMPULES SUBMERGED (nw STERILE 


© Showing storage jars for sterile ampules as used at the New York Polyclinic Medical School 
and Hospital. 
|. Pyrex jar, 6 x 6 inches in size, with stainless steel cover to which a perforated 


diaphragm is attached. 


2. Ampules covered with disinfecting solution to which vegetable dye has been 


added. 
3. Steel diaphragm keeps ampules submerged. 


Advantages: 


No gauze or weight is necessary to keep ampules down. 


If ampule is cracked colored solution seeps in and is easily detected, acting as a 


safeguard to patient. 


WANTED: Your Contributions to the 0.R. Section 


HE editor of the O.R. Section would like to have your help in 

making this department a meeting place for the sharing of ideas. 

What little short-cut have you perfected in your O.R. which other 
hospital O.R.’s would like to know about? 

At first you may think there is nothing of unusual interest, however, 
remember what is routine for you may be a new idea for someone else. 
Witness the fact that the picture entitled, “How to keep ampoules sub- 
merged in sterile solutions” which appears above, was considered by the 
O.R.S. of New York Polyclinic to be perhaps of common O.R. knowledge. 
Far from it, for on page 175 of the January 21, 1950 issue of the Journal of 
the A.M.A., Dr. Daniel C. Moore of Seattle reports on an almost identical 
lid which he and his associates devised on their own after many years of 
placing sponges or pads on top of the light ampoules. 

Why not scout around your O.R. and send in your short-cuts and tips. 
You would be making a real contribution to the O.R. field. Photographs 
are preferred, but not essential, and a full description or rough diagram 
will suffice. 


SOLUTIONS 
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tte continved from page 3 


sciences. By simply reciting the "tight-rope" positions of Harvard's schools 
of medicine and public health, the Conant report is likely to impress Con- 
gress members far more than would an account full of forebodings. It does 
not recommend Federal aid or any other specific solution. "By reexamin- 

ing student appointment and personnel policies and effecting more formal 
working arrangements with the seven privately endowed hospitals having Har- 
vard affiliations, plus continuation ofprivate fund-raising efforts", Presi- 
dent Conant indicated that relief —~ if not a solution — may be achieved. 


Just released is American College of Surgeons list of approved hospitals in 

the U. S. and Canada covering 25-bed institutions and over. Includes 3,284 

hospitals compared to,3,150 at end of 1948. (2,981 fully, 303 provisionally 
approved. ) 


National Conference on Cardiovascular Diseases, Wash., D. C., recommended: 
More emphasis on psychological readjustment to hypertension; extension and 
improvement of clinical laboratory facilities to permit accurate prothrombin 
tests; early detection of diabetes because of its adverse effect and pre- 
disposition to arteriosclerosis; closer integration of premedical, basic 
science and clinical training in undergraduate medical education; 
inauguration of more and better community programs for developing 
comprehensive methods to deal with cardiovascular problems, rheumatic 
fever and rheumatic heart diseases in particular being described as 

major public health problems. Conference was followed by symposium 

on surgical aspects of cardiovascular research; some papers read 

were by Drs. Claude S. Beck (Western Reserve), Robert E. Gross 

(Children's Hospital, Boston), Alfred Blalock (Johns Hopkins) and 

Fred W. Cooper, Jr. 


Effective with the March issue the name of "Hygeia", health magazine 
of the A. M. A., will be changed to "Today's Health". Dr. W. W. 
Bauer is editor. 
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a Effectiveness and safety in the treatment of cough are embodied in 
BENYLIN EXPECTORANT, a combination of Benadryl® hydrochloride (10 


mg. per teaspoonful) with other dependable, non-narcotic remedial agents. 


Versatility is also provided, since BENYLIN EXPECTORANT relieves both 


coughs due to colds and coughs of allergic origin, and relieves associated 
congestive symptoms. 


Thoroughness of action attends the use of BENYLIN EXPECTORANT: While 
combating cough, it fosters the liquefaction and removal of mucous secre- 


tions from the respiratory tract; soothes irritated mucosae; relaxes the 


Seuviin bronchial tree; diminishes bronchial congestion; and alleviates nasal stuffi- 
EXPECTORANT 


hess, sneezing and lacrimation. 


Palatability is an important practical advantage. Readily accepted by chil- 
dren as well as adults, BENYLIN EXPECTORANT has a pleasant, mildly 


tart taste that does not cloy even with continuing administration. 


Benviim 


Trade Mark 


DOSAGE: One or two teaspoonfuls every ad He A N | 
two to three hours. Children, one-half to one Ma 


teaspoonful every three hours. 


BENYLIN EXPECTORANT contains in each 
fluidounce: 


Benadryl Hydrochloride xO me. 
(diphenhydramine tidroehloride, PLD. & Co.) 
Ammonium Chloride 12 gr. 
Sodium Citrate 5 gr. 
Chloroform 2 gr. 
Menthol 1 10 gr. 


BENYLIN EXPECTORANT is supplied in 
16-0z. aud gallon bottles. 


PARKE, DAVIS & COMPANY 
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A leatlet on Anacap Surgical Silk on 
spools is now available on request. 


Mow on 


D&G ANACAP SURGICAL SILK 


A non-ceapillary silk of exceptional tensile strength. outstanding for many 
years as a specialty suture in combination with D&G Atraumatic * needles, 
Anaeap Black Braided Silk is now available on spools. unsterilized. in 
lengths of 25 and 100 yards and in range of sizes from 6-0 to 5. 

Packed in a convenient plastic box. Anacap Silk is well protected from 
dust and dirt and may be readily sterilized by boiling or autoclaving. 

Non-capillary under all conditions to which sutures are exposed. D&G 
Anaeap Silk is of such high tensile strength that it may be used in finest 
sizes without danger of breaking. It is free from stiffening lacquers or 


traumatizing substances. 


D&G SUTURES 


“This One Thing We Do” 


DAVIS & GECK, INC., 57 Willoughby Street, Brooklyn 1, 
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